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In the Affections of the | 
Respiratory Tract ‘* 


where it is desired to stimulate the circu- 
lation of blood and lymph through the 
affected parts, Antiphlogistine is a valuable 
adjuvant to the treatment. 


Applied externally, it not only relieves the 
congestion, but promotes comfort through 
its anodyne and analgesic actions. 


Its heat-retaining property renders it of 
special value in the general treatment of 
affections of the lower as well as of the 


‘ upper respiratory tract. 
a 4 d Standard works and textbooks recommend 
Literature Antipblogistine for the relief of these conditions 


ANTIPHLOGISTINE 


The Denver Chemical Manufacturing Company 
163 Varick Street . . New York, N. Y. 
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—with Extra ‘Pyrex’ Tube 
Black or Walnut Finish Cases 


B-D “MEDICAL CENTER’ MANOMETER 


MADE OF BAKELITE 


Seven features of interest 


to the profession... . 


Registers to 280 mm. 

Smallest mercurial sphygmomanometer of its 
capacity. 

Case, lid, scaleboard, reservoir and reservoir 
connection to tube socket molded of Bakelite. 
Strong and exceptionally durable instrument. 
Mercury-metal contact eliminated—disposing 
of two nuisances, rust and amalgamation. 

Two ‘Pyrex’ Tubes (one extra) supplied with 
each instrument. Rigid, full length groove 
guards tube against breakage due to anything 
but extreme shock—against which no glass tube 
is safe. 

Each tube individually calibrated, graduated 
and certified. This eliminates inaccuracies due 
to variations in internal tube capacity common 
to all manometer tubes—a most important 
factor if scientific precision is preferred to 
tolerances. 

Very easily read—due to combination of open 
face scale and clear white numbers on dark 
background. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 


MAKERS OF DIAGNOSTIC INSTRUMENTS FOR MORE THAN A THIRD OF A CENTURY 
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The Surprised 
Young Men 





When America started to get her 
army for the World War, she had a 
bit of a shock. Of the 3,000,000-or- 
so young men who were examined, 
about 1/6th were found totally unfit 
for military service. Something like 
an equal number were fit only for the 
limited-service ranks because of par- 
tial disability. 

Probably the most surprised of all 
were the young men themselves, the 
1,000,000, the 1 in every 3, who 
could not pass the Physical Exam. 
To many, though, the effect of this 
discovery was salutary. Most of them 
had never been examined before. 
They did not know their weakness. 
When they had learned it, they could 
usually do something about it. That 
is, if they took heed. 

During the World War, the army 
helped many of its substandard men 
to get rid of their disabilities. And 
during the World War, some remark- 
able achievements were made in 
the field of medicine. Not least 
of these achievements was the 


Zonite is a stabilized form of Dakin’s 
solution. Zonite is sodium hypo- 
chlorite, electrolytically prepared to 
insure stability. Its use is indicated 
wherever germicidal action is re- 
quired upon the skin or accessible 
membranes of the body. It is non- 
toxic, non-irritating, non-hemolytic 
and non-coagulating. It is rich in 
chlorine content and actively bac- 
tericidal. 

The medical profession finds Zonite 
admirably suited to its needs for an 
antiseptic. It has marked penetrat- 
ing quality. It is positive in action 
and active even in the presence of 
organic matter. It is adaptable to a 
variety of techniques. Zonite is 
thoroughly standardized and main- 
tains its chlorine strength indefin- 
itely. It is economical, always ready 
to use, and can always be used with 
the utmost confidence. 

We shall be pleased to send you a 
bottle of Zonite and professional 

literature. Write: Zonite Prod- 
ucts Corporation, Chrysler Build- 


discovery of Dakin’s solution. @2%, ing, New York, N. Y. 
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For Photographic Records 


of cases, conditions, and specimens, either gross or 
microscopic, Agfa films and Agfa Color Plates (for 
transparencies in natural color) are the wise choice of 
medical men of science. 


Physicians and surgeons who use or contemplate 
using photography in connection with their work—or 
otherwise—are urged to investigate the complete range 
of Agfa films and other Agfa materials for photo- 
graphic results of the finest quality and precision. 


These products include, besides Plenachrome and 
Superpan rolls and packs, cut films in a dozen different 
types, daylight-loading cartridges of fine-grain Plena- 
chrome and Superpan film for the Leica camera, and 
16 Mm. Reversible Superpan movie film, especially 
preferred for motion-picture records of operations by 
artificial light. 


Full information on any type of material, with 
helpful suggestions regarding your photographic prob- 
lems or plans, will be supplied upon request. Kindly 
mention this advertisement in writing. If interested in 
obtaining photographically full-color records which can 
be projected on the screen at medical meetings or be- 
fore groups of students, ask for a copy of the Agfa 
Color Plate Handbook. Another convenient handbook 
available is How to Develop Agfa Film, of special in- 
terest to those who feel a lack of experience in photo- 
graphic work. 

Agfa X-Ray film is obtainable through the General 
Electric X-Ray Corporation. 


Making friends among the doctors with our films, 
papers, and other materials and apparatus has proved 
so pleasant and satisfactory an experience that we de- 
sire to extend this acquaintance. Address: 

AGFA ANSCO CORPORATION ° 

General Offices and Factories: BINGHAMTON, N. Y. 

Branches in BOSTON, NEW YORK, CHICAGO, 

CINCINNATI, KANSAS CITY, SAN FRANCISCO, 
LOS ANGELES. 














TO THE’ EDITOR: 
Blames I highly endorse the 
move now on foot in Philadelphia, and 
am willing to support it with everything 
I've got. This thing is needed way past 
imagination. I have practiced here for 
13 years, have been staff ophthalmologist 
at a local hospital for the past ten, and 
still can’t make an ordinary living. The 
A.M.A. are to blame for existing condi- 
tions. 

In this time of need, the Philadelphia 
county medical society should go ahead 
with its plan, while all other medical 
societies stand by, prepared and ready 
to help financially or otherwise. As soon 
as possible thereafter, the other societies 
should get into action. 

Many thanks to MEDICAL ECONOM- 
ICS, and congratulations to Dr. Brumm 
in Philadelphia ! 

A Washington D. C. Physician 


H TO THE’ EDITOR: 
Service All my colleagues in 
the New Castle County Medical Society 
are reading the Philadelphia Recom- 
mendations printed by MEDICAL ECO- 


NOMICS. I am sure they will be of 
great service to us. 
May I thank you for your splendid 


publication which comes to me each 
month? I find many valuable articles in 
it, and never fail to read it from cover 
to cover. 
E. R. Mayerberg, M.D., President 
New Castle County Medical Society 
Wilmington, Delaware 


TO THE’ EDITOR: 
Antedated Your editorial in Au- 
gust MEDICAL ECONOMICS is correct. 
Why aren’t the A.M.A. and the powers 
that be getting busy to do something? 
Why don’t we have a new organization 
formed that will get some results? It 
seems to me the A.M.A. is quite ante- 


dat 
E. L. Meredith, M. D. 
Garrison, Iowa 
Cultists TO THE EDITOR: 


As the son of a physi- 
cian and the friend of a number of 
others, I have been a reader of MEDIC- 
AL ECONOMICS for some time. 

I was particularly impressed with 
Patton’s article “Call a New Deal on 
Medical Charity” in the August issue. 

I believe that doctors cannot do their 
best work if they are compelled to worry 
about keeping the wolf from the door. 
While a proper appreciation of the 
economic side of medicine may be taught 
by your publication and by various other 
agencies, medical skill and the capacity 
to make ends meet are not necessarily 
found in the same person. 

Hence, I believe that some form of 
make head- 


business management will 
way 

‘A factor in the doctor’s success in get- 
ting along is the competition he faces 
from others. This has given rise to the 
suggestion mentioned in Doctor Baketel’s 








SPEAKING 


editorial about regulating the number of 
new doctors. 

While I sympathize with the intention 
of such limitation, I wonder if the pro- 
ponents have considered that many of 
the disappointed, would-be M.D.’s are 
likely to become chiropractors, naturo- 
paths, or cultists. 

If a practicing M.D. is to face com- 
petition, is it not better, economically 
and otherwise both for him and for the 
public, that that competition should come 
from another M.D.? 

In such a case, his competitor has a 
similar, long background of worthy train- 
ing, and is governed by the same ethical 
principles. Without this, competition 
comes from ex-mechanics of brief or in- 
different training and dubious ethics. 

I raise this point because I have not 
seen it discussed in any of the various 
medical publications which come to my 
desk. 

A. G. Henry 
Cleveland, Ohio 


H H TO THE EDITOR: 
Digestible Dr. Patton’s article, 
“Call a New Deal on Medical Charity!” 
(August MEDICAL ECONOMICS) should 
be read and digested by every doctor in 
the country—then by the hospitals and 
the social workers. 

L. W. Boggs, M.D. 
Greenville, S. C. 


H TO THE EDITOR: 
Pointer I have just read the 
Speaking Frankly, “Handicapped,” in 
August MEDICAL ECONOMICS. 

My own work is so largely confined to 
office practice in physiotherapy and so 
forth, as applied to chronic cases, that 
my hospital experience of late years has 
been rather slight. Nevertheless, the 
following comment, while possibly only 
theoretical, may give a pointer to the 
solution of the problem raised: 

Physicians usually possess considerable 
influence with regard to the control of 
hospitals. If they pulled together, they 
would have even more. 

Let them errange, therefore, to have 
placed in the reception rooms, and prob- 
ably in the wards, of hospitals and clinics, 
signs to the effect that while the doctors 
and the hospitals are glad to treat those 
who cannot pay at the time, every patient 
is expected to pay as soon as he can. 

The health and often the lives of 
patients are due to the work of doctors 
and hospitals, and their true debt to them 
is proportionate to what the lives and 
the health of themselves or their loved 
ones is worth. 

If this were done, it would help both 
the hospitals and the doctors to get more 
money. This, in many cases, would mean 
better equipment, less worry, better 
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FRANKLY 


health, and better service—not a vicious 
circle by any means, but a mighty good 
circle. 

Isn’t the idea at least worth considera- 


tion? 
. H. Church, M.D. 
Passaic, N. J. 
Unweaned TO THE’ EDITOR: 


I liked the article in 
August MEDICAL ECONOMICS, “Call 
a New Deal on Medical Charity,” by 
Edwin F. Patton, M.D., and am con- 
vinced that medicine needs a nurse. 

S. G. Sonneland, M.D. 


Pasadena, California 


TO THE’ EDITOR: 
Precedent May I take this op- 
portunity to compliment you on the ex- 
cellent articles published in the August 
issue of MEDICAL ECONOMICS? Such 
articles as ‘Collection Psychology’ and 
“Call a New Deal on Medical Charity!’ 
are well worth reading by any physician. 
If some of our other leading medical jour- 
nals would give the doctor advice of this 
sort, they would be doing the profession 


a real service. 
F. C. Adams, M.D. 
Klamath Falls, Oregon 


TO THE’ EDITOR: 
Synopses In glancing through 
MEDICAL ECONOMICS—a publication 
which in my opinion no physician can 
afford to do without—I saw in the Speak- 
ing Frankly section of the August issue 
a letter captioned ‘“‘Bookwormy.” 

This brings up a most timely subject 
on which I agree with the writer in 
many respects. There are one or two 
exceptions I should like to take to his 
statements, however. These are not pro- 
ferred in a spirit of destructive criticism, 
but in an attempt to get deeper at the 
roots of the evil. 

In the first place, I differ with Dr. 
Mikkelsen’s remark that 30 or 40 books 
are sufficient as a library for the average 
physician. What the practitioner needs, 
in addition to books, are periodicals— 
not one, but a wide selection of them. 

Even more than this, he needs some 
sort of a clearing house of facts from 
which he may obtain synopses of articles 
culled from monthly publications all over 
the world. These should be full enough 
for him to obtain an accurate idea of 
the modus operandi involved; and should 
not consist merely of one or two sen- 
tences which, in themselves, are of no 
great value. 

There is a crying need today for more 
publications that are scientifically cor- 
rect, that have practical value, are clear- 
eut and to the point, and do not cater 
to that group of individuals in the pro- 





fession who are determined to appear in 
print, come what may. 

We have not entirely passed the age 
of empiricism, but we have certainly 
placed medical knowledge on a sound, 


scientific basis. There is much yet to be 
learned; and, to facilitate matters, our 
medical journals should cease publishing 
so much hot air. 
R. Emerson Smith, M.D. 
Henderson, Kentucky 


TO THE’ EDITOR: 
Boon Your publication is a 
boon to the profession, full of helpful 
articles and suggestions. To you, our 


best wishes. 
C. H. Spalding, M.D. 
Richmond, California 


TO THE’ EDITOR: 
Reap I have been reading 
MEDICAL ECONOMICS for a number of 
years. It is the only periodical that 
reaches my desk. Most of the others 
have had to be discarded on account of 
the depression. 

Every page is interesting and full of 
sound advice for the. “vanishing Ameri- 
ean physician.”’ May MEDICAL ECO- 
NOMICS live to see the day when its 
seeds of advice have reaped their har- 


vest ! 
Siegfried A. Low, M.D. 
New York, N > 


. TO THE EDITOR: 
Quid pro quo TP. article, “Would 
You Join the 


Army Again?” (May 
MEDICAL ECONOMICS) calls for fur- 
ther remarks from the rank and file of 
our profession. Comments pro and con, 
pertaining to the subject, are in order 
from those who served our country in 
its time of danger and need. The call 
to duty is not only honorable, but patri- 
otic; it should be near and dear to 
the heart of every full-blooded American. 

Of the 35,000 medical men in active 
service at the close of the War, there 
were hundreds, possibly thousands, who 
had derived real benefit from their mil- 
itary or naval duty. 

Practically all these had received spe- 
cial courses of instruction which enabled 
them to administer the knowledge so 
gained to the cases under their care, once 
they had resumed private practice. It 
was this very instruction which, in 
hundreds of instances, enabled these 
service-trained medical men to do better 
work, and placed them on a higher plane 
than their neighbor colleagues who had 
remained at home to treat influenza. 

I can name dozens of men in my city 
who rank today among our biggest 
specialists. These men received their 
foundation from our kind and gracious 
Uncle Sam. In my opinion, then the 
gain as a whole to the medical profession 
and to the advancement of medical 
science, has been worth the so-called 
“sacrifice” made. 

Arthur S. Sandler, M.D. 
Chicago, Illinois 
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Clinical 
EVIDENCE 


Twenty-five cases of chronic 
gonococcus treated with Sher- 
man Gon A-Vee at 
State Prison showed after 23 
days of treatment 20 cases or 
80% free of G. C. 


Duration of Infection—14 to 12 
years. 





Previous Treatment—Antiseptic 
washes. 


Results—G. C. none after 17 to 
23 days of treatment with 
Gon A-Vee. 

Experiments conducted by 
other physicians and state in- 
stitutions on both men and 





| } women showed the same uni- 
i] formly high results. 
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Combined Antivirus 


A RevoLuTIONARY 


Biotocic 
FOR GONORRHEA 


‘THE Sherman Laboratories, after extensive research during the 
past ten years, have successfully prepared a new type bacterial 
antigen from the principal bacteria found in acute and chronic 
urethritis. This new biological—Gon A-Vee—when locally 
applied raises the germ-fighting powers of the affected area, 
attacks the organisms deeply buried in the tissue and antigeni- 
cally stimulates the cells and leucocytes. Antiseptic washes and 
applications cannot reach the infecting bacteria imbedded in 
the pockets of the lacunae of Morgagni—but Gon A-Vee now 
provides a far superior method of treatment. Clinical evidence 
of both acute and chronic specific urethritis offers significant testi- 
mony on its efficacy and uniformly excellent results. Write for 
our Special Physicians’ Offer and Treatment Recommendations. 


A WEEK'S 

TREATMENT 

LIST $4.00 

LESS 25% 
TO PHYSICIANS 
? “a 
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USE THESE NARROW WIDTHS 


FOR NEATNESS-CONVENIENCE-ECONOMY 


@ There’s a wide range of uses for 
J & J narrow-width adhesive plaster. 
The eighth-and quarter-inch strips of 
both “ZO” and Waterproof Drybak 
save time and make much neater 
dressings in many instances. With a 
supply of the narrow widths in 
your office there is no waste of 
time or material incurred tear- 


ing or cutting the wider strips. 


NEW BRUNSWICK, N. J. 


Our famous “ZO” Adhesive Plaster 

and our new Drybak Waterproof Ad- 

hesive are available through your 

regular dealer in eighth- and quarter- 

inch strips. Eight quarter-inch strips 

are supplied in a 2-inch cartridge 
spool; and 16 eighth-inch strips 
in a 2-inch cartridge spool. All 
strips are 5 yards long. 


CHICAGO, ILL. 








After debilitating diseases or operation 
there are impediments to the normal 
processes of nutrition. Appetite is often 
poor or precarious, digestion often im- 
paired, and there is that condition of 
stomach erethism so frequently found 
in convalescence. 


At such a time it is food quality that 
counts. Ovaltine adds food quality to 
the regular diet of the convalescent. 


Ovaltine reinforces the diet with the 
appetite-producing and antineuritic 
vitamin B. It supplements valuable 
proteins, carbohydrates and fats. Its 
minerals, notably iron, calcium and 
phosphorus, help to bring about re- 
mineralization, indispensable in conva- 


Food Quality for the Convalescent Child 
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lescence. It greatly increases the nutri- 
tive value of milk, makes it far more 
acceptable to the jaded palate, and what 
is of the utmost importance, breaks up 
the heavy curd of cow’s milk into a 
light, easily digested coagulum. 


Ovaltine should be given to the conva- 
lescent child at mealtimes, and always 
as a warm drink just before retiring to 
induce sound, refreshing sleep, so im- 
portant in convalescence. 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist 
or nurse, you are entitled to a regular pack- 
age. Send coupon together with your card, 
professional letterhead, or other indication 
of your professional standing. 





This offer limited only to practicing 
physicians, dentists and nurses 











THE WANDER COMPANY 





OVA LTINE 


Phe Swiss Food -Drink> 


Manufactured under license in U.S. A. accordingto 


original Swiss formula 


180 No. Michigan Ave. 

Chicago, IIl. Dept. M.E. 10 
Please send me without charge a regular size 
package of Ovaltine for clinical trial. Evi- 
dence of my professional standing is enclosed. 














Canadian subscribersshould address. 
coupons to A. ander, Limited, 
Elmwood Park, Peterborough, Ont. 





























Vol. 1, No. 1 
of MEDICAL 
ECONOMICS; 
100,000 doctors 
saw it for the 
first time in 


October, 1923. 





ge tect years ago, MEDICAL 
ECONOMICS was unknown, ex- 
cept to a potential publisher and 
editor who had been working with 
the idea since 1920. 

Although plans for its publica- 
tion had finally been completed, 
and ways and means of distrib- 
uting and supporting it had been 
carefully devised, to the medical 
profession and to the rest of the 
outside world it was not even a 
name. 

Yet today it is the most widely 
circulated journal for doctors in 
the United States. 


In October, 1923, 100,000 prac- 
ticing physicians received their 
copies of the first issue of MED- 
ICAL Economics. A small affair 
it was, of only 48 pages and a 
cover—containing eight articles, 
two editorials, a cartoon, two de- 
partments, and sixteen advertise- 
ments. However, medical men im- 
mediately recognized in it a pub- 
lication that had something new 
and vital to say, and expressed it 
in a compelling, interest-arousing 


We Are Ten 


' 








way. They were not slow to voice 
their applause. 

Then things began to move in 
earnest. 

It had been promised in the 
first issue that articles covering 
a range of some 26 topics would 
be published in _ subsequent 
months. All-inclusive as this list 
looked then, it has since been 
augmented to such an extent that 
articles appearing in MEDICAL 
ECONOMICS today embrace a 
variety of more than 100 topics 
pertaining to the economics of 
medicine. And every year the list 
is growing through such additions 
as contract practice, medical ex- 
ploitation, patient psychology, 
new specialties, etc. 


Within twelve months after its 
first bow to the profession, MEp- 
ICAL ECONOMICS had scored. And | 
it had done so through the presen- | 
tation of a subject which Doubt- | 
ing Thomases had said was so 
limited in scope that two issues 
would exhaust its possibilities. 

Then followed nine more years 
—each month the publication im- 
proving itself and gaining wider 
popularity. 

These years signalized the birth 
and development of a new trend 
in medical thinking. Problems of 
the sort discussed in the pages of 
MEDICAL ECONOMICS were rapidly 
becoming part and parcel of a 
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new, more complex era in pro- 
fessional practice. No _ longer 
could they be brushed aside, po- 
litely ignored. 

Doctors were awakening to this 
change beneath the surface. In 
increasing numbers they were be- 
ginning to seek the answers to 
a lot of questions their predeces- 
sors had never recognized. 

At society meetings, in hos- 
pitals, and in other places where 
doctors were wont to gather, 
medico-economic problems were 
receiving more and more atten- 
tion. Discussion centered around 
topics which several years before 
were not considered quite au fait 
even in private conversation. 


And why this change? 

Because medical economics had 
been served to them in an easily 
understood, readily assimilable 
form—not glossed over for fear 
of treading on over-sensitive toes. 

MEDICAL ECONOMICS lays no 
claim to having invented the eco- 
nomics of medicine. What it has 
done has been to throw the spot- 
light on it, bring it out into full 
view, and set doctors to seeking 


Men whose articles you have read in Medical Economics. 


MEDICAL ECONOMICS 


their own economic salvation with 
the aid of such suggestions, plans, 
and precedents as have already 
proven their practicability and 
been reported in MEDICAL Eco- 
NOMICS. 
a 

Viewed from every angle, MED- 
ICAL ECONOMICS was, of course, 
an out-and-out experiment when 
it first began. For the publisher 


and editor, it was even a gamble. 


Dour-faced skeptics—and there 
were plenty of them around in 
those days—said no journal could 
exist on the revenue of its ad- 
vertising alone. Success and a 
free circulation were incongruous. 

But the years since then have 
given the lie to their prophecies. 

Editorially, too, the skeptics 
were wrong. Instead of the sub- 
ject fast becoming exhausted, it 
has expanded to embrace an even 
wider field than before. 

As stated in the very first 
editorial, MEDICAL ECONOMICS 
planned to offer its readers each 
month a balanced diet of six to 
ten economic articles and edi- 
torials, plus a few extra pages de- 
voted to interesting new instru- 

[TO PAGE 81] 
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The Free Service 


Boomerang 


F doctors were 

not traditional- 
ly and by nature 
charitable, their 
code of ethics 
would compel 
them to be so. If 
they had no code 
of ethics, the 
practice of a profession so closely 
affecting the welfare of the hu- 
man race would bring about this 
same end. 

Fortunately, these elements 
may be said to be held in reserve. 
For doctors are magnanimous 
per se. 


In the past, this liberality has 


worked out pretty well. It has 
been a great benefit to mankind, 
and the doctor has not suffered 
from it. 

Those who have been unable to 
pay for essential medical service 
have almost always received it. 
The doctor has been glad to make 
his contribution to the general 
welfare of the people. 


We hear a good deal these days 
about paternalism in government. 
Gradually, during the past 50 
years, the public library idea, 
through which culture is offered 
to the minds of all who read at 
public expense, has spread to 
nearly every human activity. 

Schools now include _ recrea- 
tional centers, day nurseries, and, 
during the past two years, cafe- 
terias, where hundreds of thou- 
sands of meals are served to the 
less fortunate without cost. Some 
schools are installing moving pic- 
ture machines, that penny movies 
may compete with the neighbor- 
hood theatres. 

Scores of similar services, most 
of them operating in one way or 





By HALL JOHNSTON 





another at public expense, will 
occur to the reader. Among these 
are the public health center and 
the free clinic. 

On the theory that whatever is 
good for the public must be good 
for the individual, the Federal 
Government during good times 
rushed pell-mell into the business 
of helping everybody. 

The Department of Commerce 
is an example. Through the in- 
dulgence of a prodigal Congress, 
bureau after bureau was formed. 
These bureaus split up again and 
again into divisions and sections, 
each with its corps of experts 
ready to help the American bus- 
iness man. 

Facts were gathered concerning 
everything. Statistics were accu- 
mulated covering every activity 
in the world’s commerce. 

Since statistics are dead unless 
distributed, the Department of 
Commerce has proceeded to or- 
ganize the greatest fact distribut- 
ing organization in the history of 
the world. Today it occupies the 
largest building ever constructed 
to house a single government 
unit. It maintains branch offices 
in every civilized country in the 
world. 

What has been done by the 
Department of Commerce is an 
example of what is being done by 
other federal departments, and is 
illustrative of what is being done, 
to a greater or lesser degree, by 
all the smaller [TURN TO PAGE 127] 






































6 Re cet one came 


T HE necessity of keeping com- 
plete, satisfactory case his- 
tories is self-evident. The phy- 
sician has heard this reiterated a 
thousand times. 


Not always so evident is the 
actual way of going about it. 
Writers on the subject often tend 
to gloss over details, leaving the 
individual to devise his own. 

This is seldom as successful as 
it might be, since the right 
mechanics are very nearly as im- 
portant as keeping the records in 
the first place. 


One system of classifying cases 
that has gained considerable 
popularity of late is to index 
them under the names of the dis- 
eases and conditions present. Al- 
though this system is compara- 
tively new and is not yet used in 
a great many doctors’ offices, its 
advantages are legion. 

This diagnostic index is going 
to become more and more an ac- 
cepted part of the well equipped 
medical office, if only because of 
its convenience in case study and 
research work, and in the as- 
sembling of medical statistics. 
Such an index may be either sim- 
ple or elaborate. In the former 
ease it can be handled even by a 
secretary without much medical 
knowledge. 

® 


The doctor who desires to in- 
stall a diagnostic index of his 
cases can follow any one of three 
methods: 

The first and simplest involves 
an alphabetical list of diseases, 
of which the most popular ex- 
ample is described in the No- 
menclature of Diseases and Opera- 
tions, a book compiled by Dr. T. 
R. Ponton and published by the 
Physicians’ Record Company, Chi- 
cago. 

Second, is the index arranged 


How to Classify Case 





according to bodily systems and 
regions, which, in its various 
forms, has been the accepted type 
in hospital record-room use for 
years. Representative of this 
type is the Bellevue Hospital No- 
menclature, published by Paul 
Hoeber, Inc., New York. 

Third, is the new Standard 
Classified Nomenclature of Dis- 
ease, compiled by the National 
Conference on Nomenclature of 
Disease (a committee represent- 
ing 22 medical and allied organi- 
zations) and published by the 
Commonwealth Fund of New 
York. 


The last named offers the most 
elaborate and detailed classifi- 
cation of diseases ever put before 
the profession. This nomenclature 
is the first step toward an inter- 
national agreement upon a meth- 
od of exchange of medical in- 
formation. For this reason, if 
for no other, it is worthy of con- 
sideration by anyone planning a 
diagnostic index. 


In installing an index of the 
purely alphabetical type, it is, 
of course, not necessary to use 
any specified nomenclature. One 
may make his own list of dis- 
eases in accordance with his per- 
sonal preference as regards ter- 
minology. There is, however, the 
danger of entering a condition at 
one time under one term and later 
under a different term—for ex- 
ample: first under “Empyema” 
and then under “Suppurative 
pleurisy.” The system of cross- 
reference presented in a well-ar- 
ranged nomenclature safeguards 
against this duplication of entries. 

In the Ponton nomenclature the 
accepted terms are printed in 
bold-faced type, the cross-refer- 
ences in ordinary Roman. The 
first part of the book is devoted 
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Histories - 


to the names of diseases, the 
second to the nomenclature of re- 
gions. The individual entries in 
an index are intended to be a 
combination of the two. A nu- 
merical classification is provided 
for those who desire to use it, 
and the numbers used in the Jn- 
ternational List of Causes of 
Death are added in parentheses. 

The third section is a nomen- 
clature of operations. This is 
more likely to be utilized in hos- 
pitals than in medical offices, ex- 
cept where a doctor does a con- 
siderable amount of minor or spe- 
cialized surgery in his own office. 


No nomenclature compiled has 
ever been entirely satisfactory to 
all who attempted to use it. Where 
synonyms for the name of a con- 
dition are in use, some individuals 
will prefer one term and some 
another. Nor would all doctors 
classify the same disease in the 
same way. 

Not everyone, for example, 
would look in an index for Ad- 
dison’s Disease under the heading 
of “Tuberculosis, suprarenal cap- 
sule.” Nor would many, in re- 
ferring to a list composed of high- 
ly technical words, look for In- 
solation under “Sunstroke.” In 
using any system of nomencla- 
ture, it is wisest to conform as 
closely as possible to the termi- 
nology it employs, even if the 
terms differ somewhat from one’s 
accustomed usage. 


In Ponton’s arrangement of 
terms, the name of the condition 
stands first, the qualifying adjec- 
tive comes second, the location 
(to be entered in accordance with 
the list in the second section) 


stands third—thus: “Fracture, 
comminuted, radius.” 
General diseases, obstetrical 


conditions, and [TURN TO PAGE 87] 


By M. G. MORSE 


"There is little value in a loosely- 
kept index . . . The doctor who 
undertakes to classify his office 
cases must be willing to take the 
same pains in entering his diag- 
noses promptly and definitely 
that he does with regard to his 
hospital cases. The most efficient 
secretary cannot carry on this 
task successfully without complete 
cooperation." 
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It was in a spirit of frank ex. 
periment that three physicians, 
two of whom are the authors of 
this article, established a group 
practice in 1906. 

A few weeks ago, while going 
through some old papers, they 
came across the following man- 
uscript which they had prepared 
22 years ago. Originally written 
for presentation before the 
Marion County (Indiana) Med- 
ical Society, it describes the ex- 

erience of the group after its 
First five years of operation. 

Remember that this paper was 
read in I911, long before the 
group clinic idea is supposed to 
have been conceived. How 
many of the thoughts expressed 
apply with equal force today, the 
reader can decide for himself. 

If any physicians wish to ask 
how certain problems in this par- 
ticular group were solved, they 
are invited to write to Drs. Brown 
and O'Dell, in care of MEDICAL 
ECONOMICS. The authors will 
be only too glad to share the 
benefits of their experience, since 
they feel they have encountered 
almost every complication that 
can arise in the group form of 
medical practice. 





Our Group 


By BENJAMIN A. 


yas paper is based on the 
well-known fact that, while 
the average physician is well 
grounded in the scientific prin- 
ciples and ethics of his profession, 
he usually has no knowledge of 
how to make his work more pleas- 
ant or profitable. 

He is taught to work and think 
for others. 

The scholarly members of this 
society have been up to the min- 
ute in discussing and criticizing 
every new advance in medicine. 
Year after year this society has 
been entertained and instructed 
by scientific papers, which show 
by their completeness and finish 
that many hours were given to 
their preparation—hours which 
the overworked doctor should 
have devoted to sleep. 


You leave your families and 
comfortable firesides with praise- 
worthy regularity to attend these 
meetings, to get and give infor- 
mation that will benefit not you 
but your patients. 

Did any of you ever come with 
the expectation of receiving, or 
did you ever receive, any informa- 
tion at these meetings that would 
make your practice of medicine 
more efficient and pleasant? 

Belief that you have not re- 
ceived anything of this kind has 
led me to tell you of the experi- 
ence of myself and partners. 

It is only the profound hope that 
our experience which has been so 
delightful to us may be of equal 
benefit to others, which has in- 
duced us to make it public. This, 
with the growing susception that 
disease is lessening and that com- 
petition is ruinously active, must 
be our excuse. 

Five years ago, we three physi- 
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BROWN, M.D., AND THOMAS A. O’DELL, M.D. 


cians agreed to forsake our old 
offices, secure a suitable building, 
move our equipment into it, and 
proceed to practice medicine un- 
der the plan of a full partnership, 
in which all of our accounts would 
appear on one ledger. 

After making our decision, the 
next step was to secure a suitable 
location. We were fortunate 
enough to find a seven-room resi- 
dence on a prominent corner—a 
building exactly suited to our 
purpose. After arranging a five- 
year lease, we proceeded imme- 
diately to add such improvements 
as hard wood floors, rugs, and 
furniture. 

Right here, we began to be con- 
scious of one of the most gratify- 
ing points of our experiment, 
namely, that since the expense 
was to be shared by three of us 
we could well afford many things 
not practical in individual prac- 
tice: a more complete array of 
equipment, a business secretary, 
and extra telephones. 

On the twenty-first day of De- 
cember, 1906, then, we turned our 
backs on the antiquated regime 
and entered upon a new era 
suited to the times in which we 
live. : 

a 

More than five years have 
elapsed since that date, during 
which time there has been not a 
single word of disagreement or 
unpleasantness between my part- 
ners and myself. Our work has 
at all times been a genuine plea- 
sure. 

Last December, the five-year 
lease on the building we were us- 
ing as our office expired. A few 
weeks before its expiration, we 
had begun negotiations for a re- 
newal of the lease. We were in- 
formed that we could renew if we 
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cared to, but that the rent would 
be almost double what we had 
been paying up to that time. 

This being so, we promptly be- 
gan looking for another location; 
and, inasmuch as the ordinary 
house of six or seven rooms on 
the ground floor is admirably 
suited to our needs, we had no 
difficulty in finding just what we 
wanted on the best business 
street, just one block from our 
former location. 

We purchased the house, and 
had the title made over to us 
jointly. : 

e 

When our business arrange- 
ment was first entered jupon five 
years ago, in 1906, we studied its 
advantages and disadvantages. 
Since that time, we have found 
that there are scores of advan- 
tages which we never’ even 
thought of at the start. And 
there are no disadvantages. 

As to the matter of expense, we 
have learned that rent, heat, light, 
water, telephones, reference 
books, medical journals, an office 
girl, office equipment, and appli- 
ances cost only slightly more than 
the expense would be for each of 
us if we were in separate offices. 
And since all equipment is for 
our joint use, and its cost is 
divided among us, we do not feel 
any hesitancy in purchasing sup- 
plies or equipment which we be- 
lieve will be a pleasure or a profit 
to us. 

In the actual pursuance of our 
occupation, my two colleagues 
and I have found that the ad- 
vantages of the present arrange- 
ment are so many that it is diffi- 
cult to enumerate them all. 

Our office hours are so sche- 
duled that someone is on duty 
every hour of the day. We are 

































thus able to take care of any 
emergencies that arise. 

For one hour a day we are all 
in the office at once. This is a 
most profitable and enjoyable 
period; forg during it, we get an 
opportunity to exchange experi- 
ences, consult with each other 
about difficult cases, and recount 


interesting features. In _ this 
way, daily, we are stimulated in 
our work and incited to study and 
research. 

When leaving the office, we ap- 
prise the office girl as nearly as 
possible of our routes and destina- 
tions. In addition, we call the 
office fre- [TURN TO PAGE 105] 


Sixteen get close-up of operation 


© F. S. Lincoln. James Gamble Rogers, Inc., Architects 


This is the North Operating Room at the Eye Institute, Columbia- 
Presbyterian Medical Center, New York. Above the operating table 
can be seen the observation gallery pictured on this month's cover of 


MEDICAL ECONOMICS. 


Around the dome in the gallery are seats for 16 students and in- 
ternes. Binoculars bring the operation being performed 10 feet below 


within a range of a few inches. 


The operating room is completely separated from the gallery, so 
that observers can talk and smoke without disturbing the surgeon and 
his assistants below. By means of a tiny microphone concealed under 
his gown, the remarks of the surgeon are transmitted to the gallery. 


Both operating room and gallery are air-conditioned. 
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Rich Man. . Poor Man 


HOW ARE WE TO KNOW? 


A ROUND the corner from the 
building where I had my of- 
fice a few years ago was an old 
Italian who operated a shoe-re- 
pair and shoe-shining shop. I 
went in there often for a shine. 

After continuing for quite some 
time as a customer of this old fel- 
low, I finally decided to move 
from the neighborhood. One eve- 
ning, to clinch matters, my wife 
told me she had seen an apart- 
ment that I would probably like. 
It was, in fact, in a better lo- 
cality than where we were then 
living. 

I went to inspect it. When I 
reached the place, I found the 
agent to be a man with whom I 
had had some misunderstandings 
in the past and with whom I did 
not care to deal. I decided, there- 
fore, to deal direct with the owner. 

Imagine my surprise, however, 
when I discovered that the owner 
of the apartment house was none 
other than the Italian shoemaker! 


No, I did not rent the apart- 
ment. I was left too breathless. 
In order to own and hold that 
building, the shoemaker must 
have had an equity in it of at 
least fifteen or twenty thousand 
dollars. He could not have bought 
it for less. 

And yet that man could easily 
have passed, from his appearance 
and mode of living, as being ter- 
ribly poverty-stricken. I smiled 
to myself when I thought after- 
wards of the doctors he must 
have unwittingly deceived. No 
doubt several had given him med- 
ical treatment and charged a 
rock-bottom fee—or none—feeling 
that by doing so they were work- 
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By Philip Frank, M.D. 


ing for the glory of God and hu- 
manity. 

To keep going financially, the 
physician is faced with the in- 
evitable problem of determining 
how much his patients are able 
to pay for medical attendance. 
On this score, he is bound to be 
guided by appearances, no mat- 
ter how deceiving they are. Un- 
doubtedly, he sometimes works in- 
justice by this hit-or-miss method. 

But it should be remembered 
that the only way the doctor can 
determine on the spot, as is so 
often necessary, the approxi- 
mate financial status of this or 
that patient, is from appearance 
and inference. He simply cannot 
dig abruptly into the private fi- 
nancial affairs of every person 
he treats. The great majority of 
his patients are not such in- 
timate friends that he is fully 
conversant with their private af- 
fairs. 

I should like to ask if anybody 
has ever met an admittedly rich 
or well-to-do man? I know I 
never have. 

I have made calls in some really 
fine homes with all the appur- 
tenances of wealth so far as out- 
ward appearances go; but ask 
the man just how well he is pro- 
gressing financially, and his in- 
variable answer will be: “Just 
plugging along, trying to make a 
living”—even though that “liv- 
ing” means an income of $25,000 
a year or more. 

In his own mind and from his 
own point of view this “poor” 
fellow is as hard up as anybody. 
When it comes to paying the doc- 
tor, neither he nor anybody else 
has any means. Everybody is 
broke. [TURN TO PAGE 85] 









N obstetrical case is divided 

into three distinct periods: 
the pregnancy period, the labor 
period, and the post-partum and 
post-natal period. In recording 
these, each period requires a 
separate form, unless the patient 
remains under the care of one 
physician throughout, in which 
case the three forms may be com- 
bined to make one complete 
record. 

At all events, the point is to 
use simple forms which provide 
a chronological 
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THIS NEW OBSTETRICAL RECORD SAVES 


Folded thus, the form is reduced 
to the standard 8” x 10” size, and 
can be filed in an ordinary letter 
file. By folding it twice, it re- 
duces to 5” x 8”, and can be filed 
in a still smaller drawer. 
Coming now to the actual 
make-up of the record form, we 
find, on the first page, space for 
the pregnancy record. Here may 
be entered the usual data regard- 
ing the patient: her name, ad- 
dress, family and personal his- 
tory, previous [TURN TO PAGE 98] 
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CERTAINLY, IF YOU’RE FITTED — 


C ores the case of my 
classmate, Dr. Smith, a coun- 
try physician from Pennsylvania. 

When he decided to go into 
public health, he had a fairly 
lucrative practice in a rural coun- 
ty. He disposed of it, sold his 
home, and proceeded with his wife 
and two small children to Bos- 
ton, which he had been told was 
the fountainhead of sanitary 
knowledge. 

On arrival, he went promptly 
to the office of a prominent med- 
ical school, but received such a 
frigid reception from the Boston 
Brahmin in charge of the pub- 
lic health courses} that he re- 
gretted having burned his bridges 
behind him and_ invested his 
meagre savings in such a dis- 
couraging prospect. 


There is 
plenty of 
chance for 
originality in 
being a city 
health  offi- 
cer. This pic- 
ture of a 
traveling im- 
munization 
center in 
New York 
City is but 


one example. 


Then he called upon the late 
Professor William T. Sedgwick, 
head of the Department of Bi- 
ology and Public Health of the 
Massachusetts Institute of Tech- 
nology. There, he found a gentle- 
man of the old school, the fore- 
most epidemiologist of the time, 
who received the doctor sympa- 
thetically and understandingly, 
and inspired him with the zeal 
for public health and public serv- 
ice. 

That was in 1915. 

After a year of intensive post- 
graduate study in the famous 
School for Health Officers, then 
maintained jointly by the Insti- 
tute and by the Harvard Medical 
School, Dr. Smith secured a 
minor position with a_ state 
health department. Following 
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Career for the M. D.? 


By JAMES A. TOBEY, Dr. P.H. 



















this apprenticeship, he was ap- public health was the logical 


ok pointed health officer of a large career; and he has been highly 
Th eastern city—a position he ad- successful in it. 
he ministered with marked success This is one side of the picture; 
‘h- for several years. now for the other. 
a Later, he was called to a na- In the same class with Dr. 
-e- tional organization, with head- Smith was another medical man 
ne quarters in Washington, D. C., whom we will call Dr. Jones. He 
_. served on a noteworthy sanitary had come from rural New York, 
ly, mission to Europe, and then be- inspired with the zest to enter 
sa] came the highly paid director of public health. Like Dr. Smith, 
ei a community health demonstra- he had disposed of a fair general 
tion. practice and burned his bridges 
After his early stewardship, behind him. 
st- Dr. Smith’s salary had gradually Dr. Jones, a portly individual 
us increased until it was well into of middle age, soon found that it 
en five figures and greatly in ex- -was difficult to adapt himself to 
ti- cess of what he would have the new life as a student. His 
al earned in private practice in a record went from bad to worse; 
a rural district. Today, he is pro- and eventually he dropped quiet- 
te fessor of hygiene at a leading ly by the wayside without achiev- 
ng western university. For him, ing either a degree or much use- 
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group of In- 
diana farm- 
ers’ wives 
how to care 
for the sick. 































ful information. He returned to 
private practice, in which he was 
moderately successful. 

When one of Dr. Jones’ grate- 
ful patients was elected county 
supervisor, he soon managed to 
secure the appointment of his 
friend as county health officer, 
the former incumbent having 
been of the opposite political 
party. 

From the beginning, Dr. Jones 
had his troubles, especially since 
his practice was increasing and 
he could devote only a small por- 
tion of his time to health ac- 
tivities. When an epidemic of 
typhoid occurred and the local 
press began to hint rather caus- 
tically of culpable negligence on 
the part of the health officer, he 
threw up the job in disgust. Dr. 
Jones always had a good bedside 
manner, but he was not consti- 
tutionally fitted to be a health 
officer. 

These two actual cases repre- 
sent two extremes. Between them 
is much fertile middle ground. 

There is no place in modern 
public health for the failure in 
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Milk from 
vacuum- 
cleaned 
cows! Hun- 
dreds of 
such mod- 
ern, sanitary 
develop- 
ments have 
been fur- 
thered by 
public health 
officials. 
Here is a 
field replete 
with oppor- 
tunity for 
qualified 


medical men. 


medicine, for the sluggard, or for 
the man who cannot understand 
human nature. The comparative- 
ly few physicians in these cate- 
gories should seek jobs as ship’s 
doctors on tramp steamers. There 
are, however, ample opportuni- 
ties in public health for well- 
qualified scientists. Those who 
are properly equipped by train- 
ing and personality may expect 
gratifying remuneration and in- 
teresting duties. 

The vocations we choose, or 
that someone blithely chooses 
for us, are not always the ones 
for which we are best fitted. 
Many a practitioner of medicine, 
more harried than his patients 
by the costs of medical care, has 
wondered whether he might not 
be better off financially, socially, 
personally, and _ psychologically, 
as a health officer, and has 
pondered the ways and means of 
entering this alluring profession. 

Whether or not he would be 
better off depends upon numer- 
ous factors, of which he himself 
is unquestionably the most im- 
portant. A career in_ public 
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health, like that in any other pur- 
suit, has certain advantages and 
also some disadvantages. Suc- 
cess in it involves something more 
than the desire to become a sani- 
tarian, but the rewards of suc- 
cess as a health official are un- 
deniably attractive. 


Many physicians have the false 
idea that public health is merely 
a branch of medicine and that 
possession of the medical degree 
is the open sesame to this craft. 
Actually, public health is a dis- 
tinct profession, depending upon 
preventive medicine for much of 
its foundation, but requiring also 
a rather comprehensive knowl- 
edge of sanitary engineering, 
chemistry, bacteriology, statistics, 
education, law, sociology, and 
human psychology—all in their 
peculiar relationships to com- 
munity health and welfare. 

The school of experience may 
be a fairly good teacher in some 
of these subjects, provided the in- 
struction is gained without too 
much stress and strain on the 


Day in and 
day out the 
public is 
guarded 
against dis- 
ease and 
pestilence by 
these techni- 
cians in city 
and State 
health de- 
partments 
throughout 
the country. 
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public; but postgraduate teach- 
ing by competent and experienced 
mentors is much better. Since the 
practitioner of medicine is con- 
cerned primarily with the treat- 
ment and correction of the ills 
and defects of individuals, while 
the sanitarian is interested chief- 
ly in the community and the in- 
fluences of the environment on 
the masses, the physician who 
desires to make the transition 
from curative medicine to public 
health must usually first secure 
adequate training. 


Courses in public health are now 
offered by 17 reputable institu- 
tions in the United States and 
Canada. Among the leading 
schools of public health, several 
of which have been endowed by 
wealthy foundations, are the Har- 
vard School of Public Health at 
Boston; the Massachusetts Insti- 
tute of Technology, Department 
of Biology and Public Health, at 
Cambridge, Massachusetts; the 
Johns Hopkins School of Hygiene 
and Public Health at Baltimore; 
the Yale School of Medicine at 
New Haven; [TURN TO PAGE 117] 












Free Medical Care: 


| Rent-Paying Mothers | 


Lg 2gad Wives 
oe PF SAN FRANCISCO 


aictropolitanized 


(Apartments—Flats—Hotel | Resanineialadis 
Housekeeping Rooms—Boarding Houses) 


|. (FOUND. ONLY IN NEWS RENTAL COLUMNS) 
2) FREE MEDICAL, SURGICAL and HOSPITAL SERVICE, as 


= 
they LIVE on the PREMISES and PAY THEIR RENT IN FULL 
os the DUE DATE; ‘ . 


b) . PHYSICIANS and SURGEONS (your choice) to acténd when required 
and as provided; a ae, eee 
























2) Optional use of the TEN LEADING HOSPITALS of Sex tranches, 
d) Release from family-purse bankruptcies, gmottgaged futures, need of 
~ USE of County Hospitals, free clinics and charity; = : 
te) Ineressed family health standards, greacer economic security’ snd 2 
: positive refuge from the FEARS and EXPENSE-SHOCKS of disastrous 
doctor and hospital bills. . 
A DOUBLED LIVINGSE VALUE AWAITS You - ssi 


Demand Metropolitanized Homes | 


- OWNERS and MANAGERS of aparsments, hotels, flats, homes end’ bos 

houses may METROPOLITANIZE their VACANCIES (NO CHAR 

unless OCCUPIED with s RENT-PAYING TENANT) at the Metropolitan 
Rental Bureaa. ; 


| San Francisco News Office 


i es | $82 Mission Street, San Francisco 











"It is asserted that the Metropolitan Plan will 
stimulate the doctor-patient relationship, assure 
at Ses for every unit of service performed 
by the doctor, and supply an overwhelming weapon 
in bringing back to private practitioners such work 
as is rightfully theirs and which now is being di- 
verted for economic reasons to county hospitals, 
free clinics, health corporations, and the like." 
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_ A Reward for Rentpayers 


: 


By JEROME STARKEY 


At long as you live on these 
premises and pay your rent 
in full on the due date, I will 
provide you and your wife with 
free doctor and hospital service, 
in accordance with the Metro- 
politan Medical Certificate cover- 
ing this house. 

“Beginning with the second 
month’s tenancy you will receive 
Metropolitan Medical Identifica- 
tion Cards, entitling you to your 
choice of doctor or hospital when 
needed, and special low cash rates 
for your children or other de- 
pendents living with you. 

“The longer you stay here, the 
more valuable becomes the medi- 
cal service available to you, be- 
cause of the additional benefits 
accruing from a continuous rec- 
ord of prompt rental payment...” 

So says the landlord of “‘Metro- 
politanized” premises to the in- 
quiring tenant. 

* 


Once upon a time they gave 
away magic lanterns and 
catcher’s mitts as premiums. 
Next it was trips to Bermuda. 
Now the trend seems to be to- 
ward throwing in free medical 
service as a token of apprecia- 
tion for the customer’s “esteemed 
patronage.” 

This new departure has been 
introduced to the public of San 
Francisco within the past six 
weeks. Already more than 42 
apartment houses, cottages, flats, 
and two hotels are said to have 
“gone” Metropolitan. 

The plan—highly unique, to 
say the least—provides a wide 
selection of free medical joys to 
Mr. and Mrs. Tenant. For ex- 
ample: medical and hospital serv: 
ice for all sickness and non-occu 
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pational injuries “except those 
excluded in paragraphs 14 and 
15”; choice of physician and 
choice of any hospital approved 
by the American College of Sur- 
geons; special cash rates for dis- 
eases and injuries excluded by 
“paragraphs 14 and 15”; legal 
counsel in accident cases; and 
special rates for the more com- 
mon surgical operations: tonsil- 
lectomies, deliveries, appendec- 
tomies, ete. 

There are also additional “re- 
ward-benefits” to be gained 


- through long and faithful ten- 


ancy. For instance, according to 
“paragraph 14”—“‘After the ten- 
ant has maintained continuous 
residence on the premises with- 
out default of monthly rental 
payment in full on the due dates, 
the Company will furnish the fol- 
lowing additional service: 


(a) “After four months, medi- 
eal care for sinus, mastoids, ton- 
sils, hernia, and hemorrhoids. 

(b) “After eight months, vac- 
cine inoculations for colds and 
toxin-anti-toxin inoculations for 
the prevention of contagious dis- 
eases. 


(c) “After twelve months, full 
surgery for removal of tonsils 
and adenoids. 


(d) “After eighteen months, 
complete surgery and hospitaliza- 
tion for major operations. 


(e) “After thirty-six months, 
complete medical and _ hospital 
care for normal childbirth.” 


Of course, as “paragraph 15” 
points out, certain conditions are 
excluded from free service (al- 
though treatment will be given if 
low cash rates are paid). Condi- 
tions barred [TURN TO PAGE 137] 
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M EDICAL ECONOMICS is ten years old. 

To us who have labored lovingly over ’ 
editorials, income surveys, questionnaires on 
fee-splitting, articles on an hundred-and-one 
subjects that engage the doctor’s business 
— the passage of the years seems incredi- 

e. 

That October day in 1923—when the first 
issue of MEDICAL ECONOMICS came forth 
from the presses, struggled for breath, and 
gave its first somewhat feeble yell—seems 
like the proverbial yesterday. 

Since then, 119 months have passed.... 
119 issues have been produced ....119 times 
the voice, growing lustier and lustier, has 
— its economic messages across the 
and. 

It is the sincere hope of Publisher, Editor, 
and Staff that each succeeding issue has 
given a larger measure of helpfulness and 
encouragement and inspiration to the mem- 
bers of the medical fraternity. 

After all, who else but the readers give 
the breath of life to a publication? The spirit 
lives within the readers. Without their en- 
thusiasm, no publication can prosper. 










































And so to the readers of MEDICAL Eco- 
NOMICS—130,000 of them—practicing in 
cities and towns and villages from Maine to 
California, and from the Columbia River to 
li Biscayne Bay, we say simply, “Very many 
| thanks! We shall strive more earnestly than 


ever to further your interests.” % 
Many of these 130,000 were internes when © | 
the initial issue of MEDICAL ECONOMICS made = 
its appearance. Now they are family men, : 

passing out of the thirties—no longer care- ~ 
free medical fledglings, but respected practi- 
| tioners, solid citizens, the honored health 
guardians of their communities. 
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Some physicians who had scarcely com- 


menced to think of retirement ten years ago, 


have gracefully given up their labors. Still 
other physicians, who a decade ago were 
then at their peak of activity, have begun 
to feel the burdens of advancing age. Many 
others have gone to their long home, after 


earning the gratitude of men. 


Yes, the ten years have passed swiftly! 
Not only people, but ideas, have changed. 
In 1923 the very subject of medical econom- 
ics was largely undiscussed, almost terra 
incognita. There was a strange, unreasoning 
reluctance to admit that medicine had a 


business side. - 


Tempora mutantur! and what changes! 
Medical societies now frequently devote half 
their meeting-time to the economic aspects 
of practice. Many of them have undertaken 
educational publicity programs. The A.M.A. 
has established a splendidly functioning 
Bureau of Medical Economics. Practical 
methods of conducting a medical practice 
have been and are being studied in a frank, 


thorough, and effective manner. 


For the part that it has played in stimu- 
lating interest and in influencing this change 
of thought, MEDICAL ECONOMICS modestly 
ventures to bespeak its pride. Ten years ago 
a voice crying in the wilderness, today its 


words are recognized as authoritative. 


That our readers have come closer to us 
with each succeeding issue is a cause of pro- 


found gratefulness to us. 


And for the future—the future of medi- 
cine, its disciples, and their opportunity to 
do good and to prosper—we are firmly 


hopeful. 


The true physician—teacher and healer— 


will ever stand and serve. 
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wear can the physician do to 
make medical education more 
practical, to adapt it more closely 
to his everyday needs? 

Most of us feel that the medical 
schools, hampered by artificial re- 
quirements and restraints, do not 
offer all they might; that they 
lack some of the personal inspira- 
tion and individual touch that 
once made medicine an art as well 
as a science. 

But what can the man out in 
practice do about it? 

Nothing —is the _ conclusion 
generally reached by those who 
discuss this subject in operating- 
room washrooms, at county medi- 
cal societies, and wherever men in 
actual practice get together and 
sociably bemoan the drawbacks of 
their profession. 

That answer has not satisfied a 
group of Southern pediatricians, 
however. The story of what they 
have done about it, and what the 
effects have been upor the kind 
of postgraduate medical educa- 
tion now obtainable, may make 
constructive reading for doctors 
in other parts of the country— 
especially for those interested in 
the problems of children. 


& 
Shortly after the close of the 


Two Doctors Organized 


AT FIRST, MORE TEACHERS THAN STUDENTS 


War, two pediatricians who met 
occasionally at medical gather- 
ings, began to discuss this topic 
of postgraduate medicine. They 
wondered if it would be possible 
to offer instruction of a more 
practical, more personal type 
than was available, so that the 
man who wanted to do a little 
better for the children in his prac- 
tice might have the opportunity. 

They had no backing—either 
educational, financial, or profes- 
sional—except the strong support 
any medical man has who counts 
his professional friends as back- 
ing. They wondered whether this 
might suffice. 

Their first step was to enlist 
the interest of the man who that 
year was chairman of _ the 
pediatric section of the Southern 
Medical Association, and who 
happened also to be vice-chairman 
of the section on diseases of chil- 
dren of the American Medical 
Association. He was at once in- 
terested; and, to indicate his en- 
thusiasm for the project, contri- 
buted the slogan which has served 
as a motto for the group ever 
since: “Better Babies in the 
South.” 

This has been much more than 
a slogan. It has constituted a 
measuring rod with which to 
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This Pediatric Seminar 


By FRANK HOWARD RICHARDSON, M.D. 


assay all policies that have later 
come up for discussion and pos- 
sible adoption. More than one 
promising scheme has been aban- 
doned which did not qualify. 


The next step consisted in writ- 
ing a lot of personal letters to 
men all over the Southeast. 
Looked at in retrospect, these 
letters are a bit amusing; al- 
though they seemed intensely ser- 
ious to the writers at the time. 
They outlined a definite and am- 
bitious project, and invited the 
participation of each man ap- 
proached. 

Those asked to throw in their 
time, effort, and influence were of 
two classes: first, pediatricians 
of known standing and ability; 
second, practitioners in other 
branches of medicine concerned 
with children, such as nose and 
throat men, roentgenologists, ob- 
stetricians, orthopedists, derma- 
tologists, and dentists. 

The proposition outlined in 
these letters could by no stretch 
of the imagination have been con- 
sidered a flattering one financial- 
ly. It was stated that a group of 
doctors interested in the welfare 
of children were going to get 
together in North Carolina and 


The first year of the Southern 
Pediatric Seminar, students num- 
bered TWO, the faculty totaled 
EIGHTEEN! 

(Left) The faculty today, in- 
cluding professors of pediatrics 
from more than a dozen leading 
universities. 

(Right) Sketch of the seminar's 
new open-air auditorium. 


offer a course 
pediatrics. 

Those addressed were invited 
to become instructors, contribu- 
ting from one to four days of 
their time annually for the work. 

Each was to choose his own 
subject or subjects, within certain 
limitations. For instance, no med- 
ical society “papers” were want- 
ed. Anything presented would 
have to be as instructive as pos- 
sible, so that it could be assimi- 
lat~d for practical use by the 
listeners. 

Original research was not de- 
sired. Only well-established pro- 
cedures that had stood the test of 
time and had proved practical in 
the hands of the lecturer himself 
were to be acceptable. 

e 


in practical 


No one was asked to take any 
topic because “it had to be 
covered.” Instead, each man was 
asked to present something in 
which he felt himself personally 
competent to instruct others. 

Each man was warned that 
whatever he presented would be 
subjected to keen scrutiny and 
searching criticism; for the stu- 
dent body would be made up of 
men right off the firing line: gen- 
eral practi- [TURN TO PAGE 142] 












My Debt to 


N OT so long ago, on a visit to 
a colleague in a neighboring 
town, I had the opportunity to 
see what the doctor called his de- 
pression library. 

This was in the form of a series 
of sectional bookcases, the units 
being about three feet long by a 
foot and a half wide, containing 
figured glass panels and hinged 
front doors, the figures rendering 
the glass opaque. 

The doctor had five of these 
sections, each of them filled with 
leaflets, folders, pamphlets, and 
booklets of a hundred sizes and 
shapes. Most of them were from 
drug manufacturers. 

“T didn’t use to have time to 
read these things,” he told me. 
“But about two years ago when 
my income was affected by the de- 
pression, I not only had plenty of 
time, but I was obliged to stop 
my subscriptions to medical pub- 
lications as well. 

“Now I save all the manufac- 
turers’ literature that comes my 
way, and clip all the coupons I 
see besides. There isn’t a medical 
“that I 


continued, 


topic,” he 








Pharmacy 
By J. J. MARKEY, M.D. 


haven’t got covered there fully, 
authoritatively, and up to the 
minute. I’ve even got a pamphlet 
that came out a month ago con- 
taining sure-fire methods for col- 
lecting bills.” 

e 


Everything he said was true, as 
I discovered after examining his 
simple cataloging system. 

For my part, I was compelled 
to admit that I casually glanced 
at most of the material that came 
my way, but that I did not have 
the foresight to preserve it. 

On my way home from the doc- 
tor’s office the fact occurred to me 
anew that the average physician 
takes our American drug manu- 
facturers pretty much for granted. 
The reason is that he thinks of 
them principally as selling or- 
ganizations. By his nature, he 
is apt to regard them with a cer- 
tain degree of patronization— 
even with suspicion, if he happens 
to belong to that inconsiderable 
number who feel that most com- 
mercial enterprises are out to ex- 
ploit him if they can. 

I practice out cn the West 
Coast, a thousand miles frora the 
nearest manufacturer and in too 
remote a district to have anything 
but an advertising knowledge of 
him. Yet I am sensible <very day 
of a debt to the manufacturer. 

My attitude is the opposite of 
patronization. I do not feel the 
suspicion in which the average 
doctor pretends to hold him. 

On the contrary, I feel that 
this manufacturer who supplies 
my armamentarium is the most 
zealous and powerful supporter 
the medical profession has. He 
spends each year more of his good 
money, brains, and energy in be- 
half of the [TURN TO PAGE 133] 
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THE PHOTOGRAPHS 


TELL THE STORY 





No. 1 (Laboratory No. 8318) 
Received plain cod liver oil. Note xeroph- 
thalmic condition of eyes and _ poor 
muscular tone—almost too weak to stand. 
It lost 21 grams during the 35-day 

test period. 





No. 2 (Laboratory No. 8312) 
This rat received MALTINE WitH Cop 
Liver O1L. Jn contrast to No. 1, this 
animal exhibits bright, sparkling eyes— 
no signs of inflammation. It gained 65 
grams during the 35-day period. 


THE ORIGINAL 


Waltine 


WITH COD 
LIVER OIL 


Introduced in 1875 





Member NRA 
We do our part 














IN oRDER to determine the relative 
vitamin A value of plain cod liver oil 
and of Mattine WitH Cop LIver 
OIL, an extensive series of tests have 
been conducted in the Maltine labora- 
tories which indicate that MALTINE 
Wir Cop Liver O1L made a better 
showing than the plain cod liver oil. 


The results of these tests substan- 
tiate the statement made by a nation- 
ally known authority in his report on 
MattinE WitnH Cop Liver OIL*: 
“In tests for vitamin A, MALTINE 
Wit Cop Liver O1 gave better 
results than were obtained with plain 
cod liver oil when the latter was fed 
in amounts equivalent to the cod liver 
oil present in Martine WitH Cop 
Liver O1t dosages.” In our own 
tests, rat No. 2 received 4.0 mgs. of 
Martine WitH Cop Liver O1r 
daily, while rat No. 1 received 0.8948 
mgs. of plain cod liver oil, which is 
the equivalent weight.of the oil in 4.0 
mgs. of Martine WitTH Cop Liver 
Om. The same cod liver oil was used 
in both tests. 


We are convinced that the excel- 
lent showing made by MattIne 
Wit Cop Liver O1t is due to the 
very fine emulsified form in which 
the cod liver oil exists in this prod- 
uct. It would appear that the oil, 
thus finely subdivided, and in this 
particular form, is more completely 
utilized by the animal body than 
when plain cod liver oil is fed. 


Mattine WitH Cop Liver O1r is 
biologically standardized. Seventy 
per cent by volume, is MALTINE, a 
concentrated extract of the nourish- 
ing elements of malted barley, wheat 
and oats, rich sources of vitamins B 
and G. Thirty per cent by volume, is 
pure, vitamin-tested cod liver oil, 2 
rich source of vitamins A and D. 
Administered with orange or tomato 
juice vitamin C is added. Biological 
and vitamin report on request. The 
Maltine Company, Est. 1875, 30 
Vesey Street, New York, N. Y. 


* Name on request. 








Cert1Foops—sieved vegetables of known and guaranteed vitamin potency. Prepared by 
an exclusive process which conserves maximum vitamin values, proteins, calories and 


mineral salts—particularly iron and phosphorus. 


sidiary of The Maltine Company. 


Prepared by CeErtiroops, Inc., sub- 











D ISTANT fields appear green- 
est; and most of us think of 
the Far West as a land of golden 
opportunity, particularly for doc- 
tors. Even as a boy I thought of 
California in this way. 

Climate and fortune alike 
seemed to beckon to me. Just how 
far my dream was a true picture 
and how far an agreeable delu- 
sion caused by distance, my later 
experiences have shown. 

We moved to Hollywood in 
1925. Perhaps I should add here 
for the information of the unin- 
formed that Hollywood is merely 
a district or part of Los Angeles. 
Years ago they were separate 
towns. 

Conditions in Hollywood were 
found to be fairly good. Times 
were not at all bad; and the mov- 
ing-picture industry was still 
flourishing. Hollywood depends 
almost wholly upon that business, 
as in fact, to a very large extent 


Those Distant 
Green Fields 


The advantages of NOT locating in California 
By FASSETT EDWARDS, M.D. 










does the entire city of Los 
Angeles. 

With reasonable promptness I 
had under way a practice of small 
dimensions; and in a few months 
I was approximating expenses. 
But, as I soon learned, in that 
community social standards for 
medical persons were high—lI be- 
lieve they still are—as pertains 
to the well-known outward show. 
Handsome offices, nice cars, fine 
clothing, an imposing home, a 
well-dressed family—all seem pe- 
culiarly demanded in that much- 
touted area. 

While such things are highly 
agreeable to all of us, they do add 
enormously to our overhead. And 
when the account is totaled up, it’s 
what we have left that counts. 

Which brings me back to what 
I suggested a few lines above... 
Those who go the extreme West 
should have sufficient means to 
withstand the financial drain un- 
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A Dependable 
Treatment For 


PRURITIS 
ATHLETE'S FOOT 


JIGGER AND MOS- 
QUITO BITES 


VARICOSE ULCER 
SIMPLE ACNE 
ECZEMA 

POISON IVY 
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| Itching Attacks at Night 


OTHING torments the sufferer from pruritic 

skin conditions quite so much as the long 
sleepless nights of constant itching. And of course, 
nothing could be worse for the general health of 
the patient. 

CALMITOL, the dependable anti-pruritic brings 
these sufferers a measure of relief prensa 
only to that brought by opiates. Ordinary hyp- 
notics and sedatives are no match for the torture 
of itching. The itching itself must be controlled 
before sleep is possible. 

CALMITOL stops itching instantly, no matter 
what the cause, and possesses, besides, clinically 
proven value as a curative agent in many pruritic 
skin affections. 

Over 90,000 physicians in the United States 
alone are prescribing Calmitol today. 


STOPS 
ITCHING 





THOS. LEEMING & CO.., Inc. 
101 West 3lst Street, New York, N. Y. 


Please send me.a sample of CALMITOL. 
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til such time’as their income shall 
at least modéstly approximate the 
outgo. And how long shall be re- 
quired for the attainment of such 
a felicitous state, “the mind of 
man wotteth not.” 


Well, as I was about to’ say, 
the Hollywood practice slowly 
grew. Yet, despite every effort on 
my part, the overhead also grew 
and grew—like a hydrocephalic 
cranium. And it was about as 
good looking. The only alterna- 
tive was to be downright nig- 
gardly—which is out of the ques- 
tion if one would keep up a sem- 
blance of prosperity. 

Consultation with my wife re- 
sulted in little encouragement, 
because she was enjoying every 
day of her stay in the Garden of 
Eden. Indeed, it was pleasant 
that she should have been so 
happy, particularly because one 
of our reasons for migrating to 
Hollywood was the alleged fine 
climate to be found there. 

The passing months rolled into 
three years. Practice was not 
keeping pace with what I thought 
it reasonably should, in view of 
all the ardent effort I had put 
and was putting into my work. 
Neither did the overhead shrink, 
comparatively. 

The Scotch in me rebelled. I 
made up my mind that if I could 
convince my wife of the desira- 
bility of a move, I would leave 
Southern California. I saw no 
other remedy for the impasse. As- 
sociations, habits, friends, once 
made cannot be changed. The 
Gordian knot cannot be untied; 
but it can be cut by leaving a 
place. 

As I had foreseen, this proved 
to be a highly unhappy operation. 
Many friends had been acquired— 
real, nice folks. But neither 
would they nor could they pay 
my bills. And something had to 
be done about them. 

Besides, personally, I was feel- 
ing the lack of stimulation by a 
more vigorous climate, one where 
the cold nips and bites, and makes 








MEDICAL ECONOMICS 


the blood flow with a bang 
through one’s circulatory system, 
invigorating both mind and 
muscles. 

The city of Oakland, a place of 
some four hundred thousand, lies 
across the narrow bay from San 
Francisco. This seemed to be as 
suitable a location as any to be 
found, and one where I could 
probably resume my medical life 
without undue delay. 

In fine, Oakland was decided 
upon, and in a short while an of- 
fice was opened. It was made into 
a neat, attractive workshop, at 
less than half the monthly rental 
paid for the Hollywood location. 

The situation was pleasant, the 
outlook promising. Practice, as 
before, began to enter the front 
door. Income augmented, and I 
began to agree, with but slight 
reluctance, that finally, after all 
my search, here was an ideal lo- 
cation. 

This prosperous state contin- 
ued until late 1929, when things 
crashed about my ears with a 
thunderous roar. No, it wasn’t 
that. I had not speculated in 
stocks. 

Business just slipped and slid 
until it could not slide much 
farther and still afford me an ex- 
cuse for keeping an office open. 
In addition to the reduction in 
work came an even greater les- 
sening, proportionately, of cash 
receipts. To me a medical prac- 
tice is always the size of what is 
actually taken in. What stands 
on the books is mere potential in- 
come. 


This credit situation became a 
poser. I did not know what was 
best to do—run, or stand and 
fight. Without too much of a 
prophetic eye I could see jagged, 
saw-toothed rocks sticking up 
squarely in the course of my med- 
ical craft. Of course, I knew if I 
could hold out and not “go bust” 
on those snarling rocks, things 
would eventually become better. 
Nothing stands still, not even un- 
happy times. [TURN THE PAGE] 
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lured countless daring navigators from medieval 
Europe. They sought the hidden jewels and gold 
as Marco Polo reported. 


Among the most precious findings that have come 
out of India is an exudate gathered from cer- 
tain trees in East India. This substance—bassorit 
—has a tremendous swelling power after it passes 
the stomach. For the treatment of habitual con- 
stipation, physicians have found that they se- 
cure the most natural physiological results from 
the use of this material, which is now available to 


the medical profession, under the trade name of 
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are the important properties ot 


SARAKA 


The swelling power comes from the bassorit. The 
stimulation of the sluggish intestines comes from 
a vegetable substance, (cortex frangula). 


SARAKA may be used for all types of chronic 
constipation, for children, in post-operative and 
hemorrhoidal conditions and during pregnancy 
and lactation. 


cAvk for your sample 














LAXATIVE 


for Habitual Constipation 


fills the gap in your 
patient’s daily diet. 


Sample on request 


SARAKA is made in the United 
States by 


SCHERING CORPORATION 


75 WEST STREET - NEW YORK, N.Y. 
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But there was nevertheless 
forced into my consciousness the 
realization of a condition which 
I think is peculiar to the West— 
one I would never have encoun- 
tered under similar conditions in 
the East. My clientele, usually of 
fairly good social grade, were 
failing, by approximately one 
third, to pay anything on their 
bills due me. 

And collectors, useful as they 
may be at times, cannot main- 
tain one’s income. At least, I 
don’t think a system which de- 
pends on their efforts is a good 
one, since the collection commis- 
sion entails too much of a cut in 
the income, if and when collected. 

All this tended to force me into 
the roaring foam about those 
snaggle-toothed rocks. Trouble 
showed its ugly, black face. 

I had no desire to move again. 
Physicians, are hardly like the 
desert Arab who folds up a rug 
or two, picks up a water jug, tells 
his woman to start walking on 
ahead, mounts his groaning 
camel, and is on his devious way. 

Our moving is a highly com- 
plicated, expensive process. Fur- 
thermore, one has to buy much 
new equipment, both for home and 
for office, at each such move. 
Nothing seems to fit in the new 
place. 

* 


I have endeavored to analyze 
what has caused this condition of 
bad collections. The subject goes 
deeper than hard times. 

Mind you, I am now speaking 
only of myself with relation to 
the Pacific Coast. There is a so- 
cial element, as I have studied 
the situation in California, which 
is unquestionably founded upon 
the quality of the inhabitants of 
that highly-advertised land. This 
disapprobation is not for all the 
inhabitants, of course; but covers 
a considerable proportion of those 
with whom I have had to deal. 

I hasten to add that, climatical- 
ly, California—in its better sec- 
tions—is most desirable. In the 
Southern part the climate is 
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warm and dry. Some might like 
that district, although it is de- 
cidedly enervating to most vigor- 
ous men. 

California, it should be ex- 
plained, is about a thousand miles 
long, with a width roughly one 
third that distance. The middle 
section, along the Pacific and not 
too far inland, is most agreeable— 
rarely warm, seldom cold. Even 
the damp, forested, northern part 
has its devotees. But up there the 
population is sparse. All kinds of 
climate are possible within a few 
hours drive by auto. 


What, then, was the real dif- 
ficulty with my following? It was 
a trouble which will be found in 
the practice of almost every phy- 
sician out here, except one so fa- 
mous locally as to have a prac- 
tice limited solely to the upper 
walks in society, namely: that a 
large percentage of those who 
make up the several millions liv- 
ing in the Golden State are sheer 
adventurers, persons who, to 
speak charitably, have come here 
from other States that have al- 
ready kissed them good-bye with 
considerable pleasure. 

Such folks can readily scare up 
enough to get a cheap car, one 
likely to run most of the way to 
the Pacific Coast. Then they take 
aboard all available and portable 
grub, a generous supply of tow- 
ing rope, and they’re off—on 
their way, Westward Ho!, to the 
Land of Glittering Promise! 

These intrepid voyagers argue 
that, owing to the benign climate 
out yonder, any indifferent shel- 
ter will suffice. And as for food— 
well, somehow they’ll get enough 
to live on. Yes, somehow. As for 
clothes, what they have will last 
quite a while. 

None of us likes to refuse med- 
ical service to a person coming to 
us for relief. We don’t say, in 
keeping with the childish rhyme 
about Simple Simon and the Pie- 
man at the Fair, “First let me see 
your penny.” [TURN TO PAGE 152] 


Everybody's Business 


By FLOYD W. PARSONS 


OW we are getting down to earth. The 
“hooray” of June and July is ended and 
mostly forgotten. We have paid less dearly 
for our premature enthusiasm than many 
expected. The gradual let-down in trade and in- 
dustry following the rapid initial rise has shaken 
confidence, but by no means destroyed it. 

Hope in quick miracles has been abandoned. The 
public, as well as our leaders of government and 
industry, are coming to understand that the upward 
climb of business from now on will be slow and 
tedious until recovery measures have finally devel- 
-_ activity in the production and sale of capital 
goods. 

The same fervor that has been directed to stimu- 
lating the distribution of consumer goods will now 
have to be concentrated on the forces that promote 
residential housing and the various types of heavy 
construction work. 

We should not be disappointed over the failure 
of the NRA to restore normal conditions literally 
overnight. Rather we should be happy over the 
fact that the government has refused to run wild 
along the road of inflation. 

It is gratifying to note that a middle course is 
being carefully steered. A sound and sensible ex- 
pansion of credit is going on. This will gorge the 
banks with excess reserves and force lending power 
to start functioning., 

Credit inflation is also being fostered by the 
policy of the government in continuing to pile up a 
deficit in its outlays for public works and other re- 
covery activities. Such a deficit greatly multiplies 
credit. 

The big business-boosting measures still in the 
hands of Washington officials and available for use 
on a moment’s notice are both important and plenti- 
ful. These include currency inflation, dollar devalua- 
tion, greenbacks, changes in monetary policy, bank 
deposit insurance, increased mortgage credit, govern- 
ment financing of railroad equipment purchase plans, 
a similar buying program to help industrial ma- 
chinery, and the definite regimentation of all major 
industries under perfected self-governing codes that 
will protect not only the public interest, but the 
money invested in the nation’s essential manufactur- 
ing and distributing units. 

In the field of government activities, we are now 
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coming rapidly to these things: 

There will be a complete reor- 
ganization of the principles and 
personnel of the NRA. Policies 
respecting labor, price control and 
the enforcement of codes will be 
clarified. The recovery plans of 
the government will be fitted into 
a longer-range program, thereby 
getting away from the emergency 
viewpoint. 

The uncertainties concerning 
monetary policy will be removed. 
Developments will tend to shape 
up in a way that will clearly in- 
dicate a return to the gold stand- 
ard, with a devalued dollar. 

Capital will be forthcoming for 
large-scale housing projects, and 
this will render possible the de- 
molition of existing housing, es- 










pecially the 
elimination of 
slum districts. 
The outlining 
of a national 
financial _pol- 
icy will restore 
the stability as 
well as_ the 
popularity of 
private cor- 
porate bonds. 

Of greater 
importance 
than all else 
will be the de- 
velopment of 
economic plan- 
ning on a na- 
tional scale. In 
fact, it is in 
this particular 
direction that 
practically all 
the activities 
of the NRA 
are headed. 

If it can be said that all the 
forces and groups engaged in to- 
day’s big adventure have a single 
destination, nation-wide economic 
planning is it. If it can be said 
that there is one primary thought 
back of all our government is now 
doing, it is the established idea 
that people acting in a group can 
accomplish things which no in- 
dividual acting alone could ever 
bring about. 





© F. S. Lincoln 


No great social and economic 
transformation can ever be con- 
summated without rendering in- 
convenience, and even injury, to 
certain classes. Such is the case 
today, and the natural result is an 
outcry of protest and criticism on 





























TREATING 


RHEUMATISM 


AS A 


SYSTEMIC DISEA 


The multiple effect of FARASTAN (Mono- 
Iodo-Cinchophen Compound) in the treat- 
ment of various arthritic, neuritic and rheu- 
matoid conditions is brought about chiefly 
by its general rather than local action. 


The relief of pain, reduction of swelling 
and iaerease of motion following the use of 
F: ARASTAN are the result of increased metab- 
olism and elimination of toxic products. 

FARASTAN (Mono-Iodo-Cinchophen 
Compound) is unique in that it combines in 
a single chemical formula the desirable effects 
of both iodine and cinchophen. 

FARASTAN has won its place in the field 
of therapeutics because of its performance. 
A mass of published evidence and a larger 
mass of bedside evidence culled from the 
practice of many thousands of physicians 
definitely establish the value of this drug. 

Write for literature and full size package for 
clinical trial. 


The Laboratories of 
THE FARASTAN COMPANY 


137 South 11th Street 
Philadelphia, Pa. 
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the part of all who are being 
pinched. 

This chorus of dissent will con- 
tinue with great vehemence and 
will be largely responsible for the 
failure of many people to partici- 
pate in the benefits of various in- 
dustrial readjustments, especial- 
ly in the profits created by a 
major upward movement of the 
stock market over a period of per- 
haps several years. For this rea- 
son it does not pay to give too 
serious attention in days like 
these to the ever-present prophets 
of gloom. 

A great deal of the current pes- 
simism, especially that concerning 
the destruction of all the profits of 
the utilities, will later on be 
shown to have been grossly exag- 
gerated. 

When we turn away from the 
more or less trifling annoyances 
resulting from day to day devel- 
opments, and turn to the broader 
aspects of the entire national pic- 
ture, the possibilities of a near 
tomorrow are no less than start- 
ling. 

If we accomplish even a small 
vart of what is now planned, and 
succeed in eliminating only a rea- 
sonable percentage of the costly 
evils that have pestered our ex- 
istence, surrounded the individual 
with hazards, precipitated panics, 
created breadlines and swept 
away the hard-earned savings of 
lifetimes, all the trouble and dis- 
tress of the last four years will 
have been a smali price to pay 
for the so-called New Deal. 


All over America preparations 
are being made to take care of a 
higher-powered civilization. 

We are on our way to mighty 
attractive adventures in the de- 
centralization of industry, which 
will entail the shifting of great 
numbers of men and women into 
happier surroundings. 

Texas anticipates a growth of 
3,000,000 people in the next 10 
years. Arkansas is asl:ine for a 
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lot of factories where members 
of farm families can work part- 
time. Alabama is advertising for 
individuals and groups that will 
build up enterprises in the fields 
of cotton, wool, paper, rayon and 
steel. Georgia has a survey un- 
der way designed to attract new 
businesses. Kentucky is organiz- 
ing for a great influx of plants of 
different kinds. 

Millions of acres of cattle-land 
will be cut up into farms. On the 
Pacific Coast factories will be 
built to fabricate numerous 
things brought in from the Orient. 

Other establishments will be 
created to supply Asia with chem- 
icals and other products which 
will pay for the bristles, mahog- 
any, teak, shells, kapok, licorice 
and camphor that we have to 
bring in. Hydro-electric develop- 
ments in the Tennessee Valley 
will open a new empire. Tens of 
thousands of families will mi- 
grate there. 

The Hoover Dam wiil make 
available twice the volume of 
electric power now produced by 
Niagara. This accomplishment 
will raise the population of 
Nevada from 90,000 to 200,000 in 
a short space of time. Low-cost 
power may shift the center of the 
electro-chemical industry a dis- 
tance of 3,000 miles. 

3 

And so the story runs. 

The United States has the re- 
sources, the facilities, and the 
people needed to build an era of 
prosperity unequalled in the his- 
tory of the world. 

If Mr. Roosevelt’ and his new 
regime now succeed in their plans 
of eliminating our greedy, waste- 
ful, haphazard, and undependable 
system of economy, and giving us 
in its place a carefully devised 
program of development, proceed- 
ing under the control of rules that 
are fair to all and practices that 


-are definitely humane, then, in- 


deed, are we headed for the 
Golden Age of human achieve- 
ment. 
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A PERSISTENT vaginal discharge without apparent cause or 
specific bacterial evidence, calls for the thoroughness demanded 
by an obvious case of gonorrhea. In the absence of intra-pelvic 
lesions, special attention should be directed to the cervix, urethra 
and Bartholin’s glands. 


For these milder infections, Argyrol has been employed by gyne- 
cologists for many years The following technique has given most 
satisfactory results: 


1. An unstillation of 10 per cent Argyrol solution into the cervical 
os, allowing it to exude slowly into the vagina. 


2 An injection of § to 10 per cent Argyrol solution into the 
urethra 


3. A vaginal tampon saturated in 20 per cent Argyrol solution and 
retained four to six hours; leakage is controlled by a sanitary 
napkin 


Argyrol acts locally as a detergent and antiseptic, and will be 
found exceedingly effective both in the ‘‘catarrhal’’ and the 
frankly gonorrheal types, in which radical surgery is not in- 
dicated. fo get specific results, genuine Argyrol should be used. 
For the convenience of physicians, Argyrol tablets are now 
available. They insure accuracy, genuineness and time-saving 
when a solution is desired quickly in the office, at the bedside or 
in the operating room. Four tablets dissolved in one-half ounce 
of water make a 10 per cent solution in a few minutes; other 


strengths in proportion. R 
A. C. BARNES COMPANY a 
(INCORPORATED) + Aan 
Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


“Arg yrol”’ is aregistered trademark, the property of A.C. Barnes Co. (Inc.) 
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It's an Odd Thing About Medicine 


| WHY WILL SOME MEN SPEND FREELY ON THEIR AILING PETS: 
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pod is a sight draft? How 
are certificates of deposit 
used? What is the difference be- 
tween a certified check and a 
cashier’s check? 

These and other elementary 
questions of banking often con- 
fuse the depositor. He finds him- 
self puzzled by some matter of 
procedure, some _ technicality 
which is actually quite simple, 
which most people understand as 
a matter of course, yet with which 
he has never happened to famil- 
iarize himself. 

It is for the purpose of clear- 
ing up any such points that the 
following paragraphs have been 
written. <A portion of the ma- 
terial they contain will already 
be common knowledge to most 
readers; but there are no doubt 
a number of scattered banking 
principles included that deserve 
explanation. 


One of the first steps to be 
taken by a physician when open- 
ing an account with a bank is to 
make himself known to one of its 
officers. Such a contact is easy 
enough to secure, and often 
proves helpful later. 

When he first establishes rela- 
tions with the bank, the deposi- 
tor’s signature will be taken on 
a card kept for that purpose. All 
subsequent signatures and en- 
dorsements by him should be 
written precisely the same way to 
avoid confusion. For instance, 
if he gives -his signature to the 
bank as G. W. Smith, he should 
not afterwards sign it George W. 
Smith, or G. Washington Smith. 

ey 


A necessary banking custom, 
and one which many persons but 
imperfectly understand, is_ the 
formality of identification. 


The Doctor and His 








HOW TO BANK — 


In order to be protected against 
the dishonest practices of un- 
known persons, banks are com- 


pelled to require that every 
stranger shall be introduced by 
some responsible acquaintance 


who can vouch for his character 
and integrity. In cases where 
out-of-town checks or checks on 
local banks are presented for 
payment, the bank usually re- 
quires the identifier as well as 
the payee to endorse the paper so 
that in case the checks should 
prove worthless the bank will be 
protected by two persons instead 
by one. 

Deposit slips furnished by the 
bank should always be filled out 
by the depositor and proved by 
the teller. This serves as a double 
check on the transaction, and, if 
at any future time a question 
should arise as to the total 
amount deposited or any separate 
item, the slip in the depositor’s 
own handwriting can be produced 
by > bank as unquestionable 
proof. 

Cash should be entered on the 
deposit slip according to specifi- 
cations in proper amounts. 
Checks, drafts, or other paper 
must be listed separately. If de- 
positing checks on local banks, 
write the name of the bank on 
which they are drawn opposite 
the amount. If out-of-town pa- 
per, write the name of the city 
on which drawn. 

After the figures have been 
totaled and checked for errors, 
the pass book, deposit slip, and 
items of deposit are presented to 
the receiving teller, who enters 
the proper amount in the deposi- 


tor’s pass book. 
a 


Now, a few words about mak- 
ing out checks. . 
The check is the ‘simplest of all 
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bank forms, being merely an 
order to the bank to pay a certain 
sum to the person designated, out 
of funds to the credit of the 
drawer of the check. 

The check must be made pay- 
able either to order or to bearer. 
If payable to order, the payee 
must be known to the bank or 
person to whom he tenders it, and 
must endorse the check before the 
money will be paid. If the check 
is payable to bearer, it may be 
paid to anyone presenting it. 
While a bank cannot be held re- 
sponsible for the payment to the 
wrong person of a “to bearer” 
check, the paying teller may re- 
fuse to cash it until an investiga- 
tion has been made. 

In writing a check the maker 
should take every care to protect 
himself against the dishonest in- 
tentions of any future holder. 
Never write a check with a lead 
pencil. Always use pen and ink. 


Begin to write the amount 
(both the figures and the written 
amount) as far to the left as pos- 






































By WILLIAM ALAN RICHARDSON 


sible, so that nothing can be in- 
serted before it Fill up the re- 
maining space intended for the 
amount with a heavy line, so that 
nothing can be added after it. 
Write plainly, and see to it that 
the amount in figures corre- 
sponds with the written amount. 
Unless the depositor takes ordi- 
nary precautions to guard 
against fraud, he is in a measure 
responsible for the consequences. 


Endorsements are sometimes 
confusing, and unless made prop- 
erly can cause no end of unneces- 
sary trouble. 

An endorsement in blank is 
simply the signature of the payee 
on the back of the check or other 
paper. In depositing, all checks 
should be endorsed by the de- 
positor, whether payable to his 
order or not. Endorsements to a 
special person should read: 

Pay to the order of John Smith 
(Signature of endorser) 

The instrument is then payable 
only when en- 
dorsed by the 
last payee. ° 

Thelegal sig- 
nature of a 
person who 
cannot write 
is made by 
mark in the 
following man- 
ner: 

Witness : 
John Brown 
His 
John X Jones 
Mark 

The signer 
must make his 
mark in the 
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ANTISEPTIC 
and 


ANESTHETIC 


to the mucous membranes » 
of the throat and mouth 





THANTIS LOZENGES 
H. W. & D. 


have proved highly effective in the treatment of 

various infections of the mouth and throat, par- 

ticularly in those conditions encountered after > 
tonsillectomy and in acute pharyngitis. 


Literature on request 





Hynson, Westcott & Dunning, Inc. 





Baltimore, Maryland 








- 


WwW 





” AN MRA, or Medical Recov- 

ery Administration, is what 
we need,” some physicians are 
saying. “The National Recovery 
Act affects industries only. The 
professions have been completely 
left out.” 

But is there any necessity 
for codifying medicine? We have 
a code already. We’ve had one 
since 400 B.C.—admittedly a long 
time before the business world 
ever awakened to such an idea. 

The code of the medical pro- 
fession is by no means antedated. 
In fact, as a guide for any in- 
dustry or trade, it probably could 
not be surpassed. 

Nevertheless, a certain New 
York physician insisted not long 
ago that hours of work and mini- 
mum fees be established for all 
practitioners of medicine. Also 
in New York recently, a well- 
known group made an attempt to 
draw up a code for radiological 
and clinical laboratories. 

But the cart can not pull the 
horse. When and if we are asked 
to participate in the NRA, it 
would seem that the pattern for 
medicine should be designed by 
an authoritative, national medical 
group, rather than by local bodies 
having neither the prestige nor 
the power for enforcement. 


Two thousand doctors stand 
ready to attack the British Medi- 
cal Association, states a late, un- 
official report. Organized into 
the National Health League, the 
insurgents, it is said, will shortly 
launch their campaign against 
“the strongest trade union in the 
world.” 

Widespread lay cooperation will 
be sought. Parliament will be 
urged to action. Mouthpiece of 


the Association is its weekly pub- 
Dawn. 


lication: Its president: 
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MISCELLANEA 


Sir Augustus Fitz-George, son of 
the late Duke of Cambridge. 

Apparently, the league will not 
be restrained by rules and prec- 
edents established by the B.M.A. 
Its purpose: “To build a new and 
healthy England.” 


More than a million surgical 
operations are performed each 
year in the United States. This 
peak figure was given by Dr. 
George Crile of the Cleveland 
Clinic, during a talk before the 
American Association for the Ad- 
vancement of Science. 


Heywood Broun, columnist, of- 
fers his public a hint about hand- 
ling the friend who has recently 
suffered death or illness in his 
family. 

“Don’t think it is kind,” he 
says, “to avoid mentioning the 
trouble. It is naturally the up- 
permost thought in your friend’s 
mind. You are one of the few 
people he can talk to about it. 

“Let him get it off his chest. 
Sympathize with him. And you 
will be doing him a real service.” 


Determined to make the med- 
ical profession politically potent, 
the Physicians and Allied Profes- 
sions Political League, Inc., is 
now gathering together as many 
voting members as_ possible. 
Sponsors believe the only way 
to get action is to take matters 
into their own hands. The more 
hands the easier the job; so they 
are urging all public-spirited pro- 
fessional men to sign up. Mem- 
bership costs $1, and is open to 
all licensed physicians. Samuel 
M. Kaufman, M.D., of 321 East 
17th Street, New York City, is 
secretary and treasurer. 


[TURN THE PAGE] 
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MUCIN TREATMENT OF Peptic Ulcer 





Right leg of frog almost com- 
pletely digested in acid gas- 
tric juice. 

Left leg | sorts a against 
digestion by previousimmer- 
sion in gastric mucin. 








DOSE: 86 to 100 Gm. 
per day divided into5 or 
more doses. Most con- 
veniently administered 
in milk and cream. Lit- 
erature containing 
tasty recipes sent to 
physicians on request. 








The purity and uniformity of Gastric Mucin ‘ 
(Stearns) are backed by years of experience in the 

preparation of physiological and biological thera- > 

peutic agents. Every batch is carefully assayed 

by the Gastric Mucin Committee of Northwestern 


FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN, U.S. A. 
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NOW AVAILABLE TO THE | 
GENERAL PRACTITIONER 


in rapidly growing list 
of published clinical observations, as well 
as questionnaire reports, on the treat- 
ment of gastroduodenal ulcerative dis- 
ease by large numbers of clinicians have 
now established the value of this bio- 
logical agent. 


So many physicians have already be- 
gun to use Gastric Mucin (Stearns) that 
it has now become a routine prescription 
product. 

The value of Gastric Mucin (Stearns) 
in ulcer patients is backed by experi- 
mental and clinical evidence. While 
three years is too short a time to prove 
definite cures, it has been sufficient to 
show that Gastric Mucin provides pro- 
longed symptomatic relief and roentgen- 
ologic evidence of healing in a majority 
of cases in which other forms of treatment 
have previously proven unsuccessful. 


University Medical School. 
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In these days of continued 
economic stress, sound, bread- 
winning ideas command a pre- 
mium. A particularly good op- 
portunity is now afforded the 
physician in caring for minor foot 


ills. 

Although the details of this 
long-neglected phase of medical 
and surgical practice are not 
taught in medical schools, any 
doctor can now apply himself to 
the needs of the public by assimi- 
lating an excellent new volume, 
“The Practice of Podiatry,” by 
Gross and Burnett (Editor: Lewi. 
Publisher: Harriman Printing 
Company, 216 W. 18th St., New 
York. Price: $6). 

‘Covering every phase of minor 
foot lesions, the volume provides 
a splendid knowledge of methods 
of practice in this limited field. 
As such, it should arrest the at- 
tention of every physician seek- 
ing a new channel of professional 
application. 

The story of podiatry is told in 
scientific terms. Cause, effect, 
and treatment are carefully out- 
lined. 

The book is well printed, liber- 
ally illustrated. 


Not all physicians have heard 
of the National Medical Associa- 
tion, but it is none the less active 
and: well supported. In Chicago 
recently, its members convened. 
Five days were spent in the pres- 
entation of papers on medicine, 
surgery, pharmacy, and dentistry. 
The organization is confined to 
colored doctors. 


To promote "slimming safely" 
and to combat faddism and 
quackery in weight reduction, the 
five county medical societies of 
New York were asked last month 
by the city’s Health Department 
to cooperate with the New York 
Evening Journal. Under the 
guidance of committees appointed 
by the societies, newspaper arti- 
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cles on the subjects of exercise, 
diet, etc., will be prepared. 

Already a _ booklet on sane 
weight reduction has been offered 
to the public by the Health De- 
partment. Among recent re- 
quests for copies is one from Tom 
Mooney, alleged wholesale bomb- 
er, who finds life behind the bars 
in California fattening. 


Will the A.M.A. soon sanction 
advertising by public medical 
serviees? The British Medical 
Association has just done it. At 
its annual conference a_ short 
while ago not only was a resolu- 
tion adopted to this effect, but 
the possibility of a unified pub- 
licity campaign by British doc- 
tors was given thoughtful con- 
sideration. 

The year 1933 has certainly set 
a lot of precedents. 


The German dirigible, Graf 
Zeppelin, which, on September 18, 
completed five years of regular 
passenger and mail service, is 
scheduled to fly from Akron, 
Ohio, to Europe, on October 28. 
The physician who has $600 to 
spare and wants to get to the 
other side in a hurry can book 
passage to Seville, Spain, through 
any office of the Hamburg- 
American Line. 


R. G. Tugwell, Assistant Secre- 
tary of Agriculture, has plenty 
to say about “Advertising—and 
the new Food and Drugs Bill.” 
Medical men will want to read his 
article under this title in the Sep- 
tember 16 issue of Editor and 
Publisher. 


Economic epitaph: 


Here our baby lies. 
She neither cries nor hollers. 
She lived but two and twenty 
days, 
And cost us sixty dollars. 
[TURN TO PAGE 79] 
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IT’S probably no news to thousands 
of doctors — and others concerned 
with the care of infants—that babies 
like Clapp foods. Just watch a little 
tot eagerly attacking a Clapp meal 

. and that point is definitely 
proved. 


But perhaps some doctors do not 
know that Clapp’s Original Baby 
Soups and Vegetables are now packed 
in the new Enamel Purity Pack. And 
that in this packing—the purest that 
foods can receive—every Clapp item 
is selling at a new low price of 15c 
a can! 


Now you can put the infants in 
your care on this varied and nour- 













Harotp H. Crapp, Inc. 

Dept. E-6, 1328 University Ave. 
Rochester, N.Y. 

Please send me free of charge a complete 
assortment—15 varieties—of Clapp’s 
Original Baby Soups and Vegetables in the 
new Enamel Purity Pack. 
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ishing diet, which is, at the same 
time, a real economy diet. 

We want you to see and try Clapp 
foods in this modern new packing. 
Send in the coupon below and we'll 
forward to you—free of charge— 
America’s largest variety of baby 


foods. 


© 13 VARIETIES - 


Baby Soup (Strained) . .. Baby Soup 
(Unstrained) . . . Vegetable Soup . . . 
Beef Broth . . . Wheatheart Cereal 
.. Spinach ... Carrots... Peas... 
Asparagus . . . Tomatoes . . . Beets 
. Wax Beans ... Prune Pulp... , 
Apricot Pulp . .. Apple Sauce. 


Le ey 


AMERICAN 
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«also packed 
in apron jars at former prices 

















To Doctors 


A Dentist Talks 





. . . ON CO-PROFESSIONAL EDUCATION 
By WILLIAM J. FALK, D.D.S. 


oo are paramount ques- 
tions among examining phy- 
sicians today: 


1. Are the teeth causing the 
ailment? 

2. If they are, what shall I tell 
the patient? 

3. Am I able to diagnose cor- 
rectly and to recognize faulty 
dental or oral conditions? 

4, Will the dentist accept my 
diagnosis and cooperate with me, 
or will he belittle me and cause 
the loss of my patient? 


In these queries are to be found 
the causes of much controversy 
between physicians and patients, 
as well as between dentists and 
physicians. Let us consider the 
problems they represent. 


A physician with an average 
practice probably makes about a 
thousand physical examinations 
during the course of a year. Sel- 
dom does he have a dentist’s aid 
in these examinations, since he 
usually practices alone. 

Upon completion of his ex- 
amination, he finds, let us say, a 
mild arthritis or a slight cardiac 
condition, chronic headaches, or 
rheumatism. The urine, stool, 
blood, and sputum are negative. 
The tonsils are slightly enlarged, 
but apparently not infected. The 
natural conclusion then is teeth. 

This calls for a systematic ex- 
amination of the mouth; but don’t 
forget that you are the physician, 
and that the patient is still in 
your office. 

What are your qualifications 


for making this examination? 
You are more than likely ac- 
quainted with the nomenclature of 
the teeth—i.e., centrals, laterals, 
cuspids, bicuspids, and molars— 
but have you ever been taught 
their physiologic appearance, so 
that you can recognize readily 
any pathology in them? The 
chances are you have not. 

You are aware, no doubt, of the 
fallacies of gold crowns, the dis- 
\eases of pivot teeth. You know 
\the difference between healthy 
and diseased or inflamed gum 
tissue. But are you sure that the 
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oral condition present is of an 
infectious nature? Let us leave 
this thought for a moment and 
continue. 

You are now at the point of 
referring the patient to his den- 
tist. You tell him you believe 
the source of his trouble is oral; 
and, therefore, he should see his 
dentist at once. 

Results? Visions of Amos and 
Andy with their “See your den- 
tist twice a year.” It even ap- 
pears as though the physician and 
the dentist have formed a com- 
bine. 

e 


As the patient ieaves your of- 
fice, he is probably thinking along 
these lines: “Does my doctor 
know his business, or is he put- 
ting the load upon the dentist’s 
shoulders?” 

He may, it is true, appreciate 
your reference, and mark you 
down as being a thorough man. 
But it is hardly likely. 

Often he theorizes: “If I go 
to the dentist and ask his advice, 
will he charge me a fee?” The 
answer is no doubt “yes,” so he 
drops the matter then and there. 

Or, he waits until he is play- 
ing bridge, and then comments 
to the north and south as to Dr. 
X’s inability to diagnose and to 
the fact that the latter has re- 
ferred him to a dentist. 

Barring this, it is to be ex- 
pected that he will forget your 
advice entirely, and not visit a 
dentist at all until the rheuma- 
tism or whatever it is gets worse. 
Then, when the time comes, he 
will visit another physician; for, 
believe me, he will never come 
back to you. 

Now consider the exceptional 
patient who heeds your suggestion 
and visits his dentist for an 
opinion. What is the result? 

In the majority of cases, where 
you have told the patient that 
extraction is indicated, the den- 
tist will say “Treat and save.” 
Where you have diagnosed “Pyor- 
rhea,” he will say “Gingivitis.” 
Or, in many instances, he will 
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just shake his head, inferring that 
you are rather dense dentally. 
Whose fault is it? 

Do you remember while wait- 
ing to tee off on the golf course 
that your opponent, a dentist, 
mentioned to you that a child had 
come into his office for treatment, 
after having had a bad fall in 
which several of his anterior de- 
ciduous teeth were loosened? He 
said he had instituted treatment 
at once. 

But what if that child had been 
brought to your office? Would 
you have advised extraction or 
treatment? Quite possibly your 
choice would have been the wrong 
one; and what impression would 
the patient have received when 
the dentist contradicted your ad- 
vice? 

The next patient is a child of 
eight years, with the following 
oral conditions: narrow peaked 
dental arches, a high palate, and 
a deviated septum that is ob- 
structing the breathing passages. 

What is the procedure? Shall 
you operate and straighten the 
septum, or shall you _ advise 
orthodontia? And which will be 
the most effective? 

Now we have a patient about 
six years old, who has several 
loose teeth. Shall you extract 
them by means of the string-and- 
door-knob method, or shall you 
refer the patient to a dentist who, 
no doubt, will advise their re- 
tention until proper shedding 
time. 

Don’t laugh, you’ve all done it. 
The foregoing has taken place in 
all your offices at one time or 
another. 

e 


You are modern and progres- 
sive enough to want to overcome 
the obstacles the dental profes- 
sion has placed before you, but 
wherein lies the trouble? 

I place the blame upon the den- 
tal profession and upon the medi- 
cal schools—the dental profession 
because of its neglect in educating 
medical men dentally, and the 
medical schools [TURN TO PAGE 97] 
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|‘ cotton and gauze products, 
this is a practical question. 

The new Bay bleaching process 
gives you gauze and cotton prod- 
ucts free from chemical residues 
—products that are white when 
you get them, with a white that 
stays white. A white that is un- 
affected by sterilization or sun- 
light. Moreover, the original 
strength of the fibres is retained. 

This long-lasting white is a re- 
liable index to the long-enduring 
strength of these carefully 
bleached products and to the 
satisfaction which accompanies 
their use. 

There is nothing like making 
comparative tests for yourself. 
You send the coupon and we will 
send you a generous batch of 
samples. 

THE BAY COMPANY 


BRIDGEPORT CONNECTICUT 
a F 


PARKE, DAVIS & CO: 





THE BAY COMPANY, BRIDGEPORT, CONN. 
Gentlemen: Please send me samples of Bay Products. 
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A Clinic That Collects 


O “pay now or pay later” is 

often the uppermost thought 

in the patient’s:mind after 

treatment at a clinic. How 
easily, then, by just a few tactful 
words the physician can influence 
his answer! 

If the patient has been cared 
for through an illness or opera- 
tion, he tends to acquire a certain 
reverence toward his doctor. 
Hence, it is only natural that 
when the latter suggests the ad- 
visability of settling his bill be- 
fore he leaves the office, the pa- 
tient is likely to do all he can 
in the way of complying. 

Those experienced in clinic 
management realize what weight 
the word of a staff physician can 
carry in stimulating the patient 
to pay. For this reason, coopera- 
tion between the professional 
staff and the collection depart- 
ment is highly desirable as well 
as mutually beneficial. 

To promote such coaction, the 
Central Clinic at Davenport has 
adopted several ideas that work 
wonders in effecting prompt col- 
lections and cementing friendly 
relations with patients. As de- 
scribed in the following para- 
graphs,,these ideas can be applied 
in almost any clinic, with but a 
few changes depending upon the 
size of the clinic and the present 
method of handling collections. 


We have found over a period of 
years that one of the fundamental 
secrets of successful collecting is 
to make a definite arrangement 
with each patient before he leaves 


By S. M. GLEASON 


The Central Clinic 
Davenport, lowa 


the business office, regarding the 
payment of his account. Regard- 
less of the latter’s financial stand- 
ing, some written record of how 
he wishes to discharge his obliga- 
tion is far more satisfactory than 
allowing him to leave the clinic 
with the idea that he can pay 
when he likes. 

Many times it is impossible to 
locate a patient after his dis- 
missal. And how much harder 
it is to get information by mail 
any physician who has tried it 
can vouchsafe. 

I have discovered that about 
50 per cent of most collection cor- 
respondence is ignored. People do 
not care to pen their excuses. A 
personal interview must be se- 
cured in order to get a definite 
promise to pay. So why not save 
time and expense by reaching an 
agreement with the patient be- 
fore he leaves the office in the 
first place? 

It has been unusually difficult 
during recent months to get an 
accurate credit rating on a new 
patient. Many who have always 
been known for their promptness 
in paying bills are now on the 
90-day-and-over list. 

It follows that when an account 
becomes delinquent to the extent of 
90 days or more, and when no ar- 
rangement has been made for its 
payment within a certain time, 
the account is far harder to col- 
lect and requires a great deal 
more effort and patience. 

Physicians in our clinic give 
valuable aid by notifying the col- 
lection department about any un- 
derstanding a patient may have 
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SAL HEPATICA 
IS MUCH MORE THAN A LAXATIVE 









































HE chief function of Sal 

Hepatica is to sweep the 
intestinal tract free from toxic 
waste. But in addition it effec- 
tively performs the functions of 
increasing the flow of bile, elimi- 
nating excessive uric acid ac- 
cumulation, maintaining alkali- 
nity of the blood, and stimulating 
the absorptive functions of the 


entire alimentary system. Since 
1895 physicians have known and 
prescribed Sal Hepatica. They 
know that protracted use will 
not create a condition of toler- 
ance, that it is palatable, easily 
obtained, and inexpensive. 


A sample, for professional use. 
if you wish. 


SAL HEPATICA 


MEMO to Bristol-Myers Co., M-71 West Street, N. Y. C. 


Without charge or obli- 
gation on my part kindly 
send me samples of Sal 
Hepatica to be used for 
clinical purposes. City 


. State 
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reached with them personally re- 
garding the payment of his ac- 
count. 

Not infrequently, Mr. Smith, 
who has been coming to the clinic 
for a series of long drawn out 
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treatments, will advise the doc- 
tor that the clinic can expect on 
such and such a day of the fol- 
lowing month a payment on ac- 
count amounting to, say, $20. 

[TURN THE PAGE] 


When a drug store was a drug store 





This reproduction of a medieval pharmacy is part of the exhibit of E. R. Squibb 

& Sons at the World's Fair. It contains shelfware, mortars, documents, and other 

apparatus used between the I5th and [8th centuries, including a permit to 

conduct a pharmacy, signed in 1728 by Emperor Charles VI of the Holy Roman 

Empire. The mortar held by the wooden image in the foreground weighs one 

hundred and fifty pounds. This collection of pharmaceutical implements is said 

i to be the most valuable in existence. 
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_ ASK FOR THIS NEW CATALOG ™ 
Every progressive physician will be interested in this new line of modern 
beautiful and efficient furniture for the Examining and Treatment Rooms. 


MODERNIZE HAMILTON MFG. CO., Two Rivers, Wis. 


YOUR Please send me the New Catalog ME 
OFFICE 
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This information the physician 
immediately transmits to the col- 
lection department, realizing that 
if he does not do so, inconvenience 
or embarrassment to the clinic 
can easily result. 

As a general rule, patients are 
asked to pay when treated. If 
they were not requested to do 
this, the chances are that many 
accounts would never be settled 
at all, and many payments that 
are now made in cash in full 
would drag out over. several 
months, causing ill feeling on the 
part of the patient and expense 
to the clinic. 

” 


Here’s another precaution we 
observe punctiliously: Workers in 
the clinic are instructed never to 
belittle by word or action any 
treatment given a patient. In a 
number of clinics this mistake is 
often made innocently. And it 
can cause untold harm. 

How often the patient wonders 
what it is all about anyway! Any 
remark, therefore, which tends to 
lessen the importance of the treat- 
ment will, in the end, make the 
collection of his account that 
much more difficult. 

In a good many cases it is 
worthwhile to explain the value 
and complexity of the methods of 
treatment being used, so as to 
make the patient understand 
something about what is being 
done to relieve him. Regard- 
ing the use of radium, for ex- 
ample, few patients have any 
knowledge. To them, the form it 
comes in, its value, and the re- 
sults obtainable are just so much 
Greek. 

But when a patient under- 
stands about these points, he ex- 
pects to be charged in proportion. 
And his bill, when he receives it, 
will not seem in any degree ex- 
orbitant. Nine times out of ten, 
in fact, he will be amazed at the 
reasonableness of the fee. 

Our staff physicians, in co- 
operating with the collection de- 
partment, are quick to follow 
through any remark a patient 
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may make regarding the payment 
of his account. By means of a 
few diplomatic suggestions, they 
can often make him realize the 
importance of taking care of this 
part of the service promptly. 

As a matter of fact, while un- 
der observation and treatment, 
the patient is frequently giv- 
ing more thought to how and 
when he will pay his bill than 
to the results he may expect. 
The medical end of it he leaves 
entirely to the doctor. 

Sometimes a patient will say 
to the physician: “I don’t know 
how I am going to pay this bill,” 
or “I am not earning much, and 
won’t be able to do anything now 
regarding my account.” When- 
ever this happens, the physician 
renders an invaluable service to 
the collection department by in- 
forming them of it. They, in turn, 
do all they can to make the pa- 
tient feel he must exert every 
possible effort to liquidate the ac- 
count, even though he has to 
make a sacrifice to do it. 

Today, people are buying gas- 
oline and paying for cars when 
they ought to be paying their 
doctors’ bills. The situation is bad 
enough already without any medi- 
cal man saying “Oh, that’s all 
right, pay it when you can.” 

This type of remark makes the 
collection of the account doubly 
hard; for, when the patient is ap- 
proached about it by the collec- 
tion department, he quickly quotes 
the statement of the doctor, and 
seems to be perfectly satisfied in 
not making any further effort to 
liquidate the obligation. 


Quite often it is the most ob- 
vious ideas tnat facilitate the 
prompt payment of accounts. Yet 
these ideas, because they are so 
simple and seemingly apparent, 
are likely to escape attention. 

Probably the best armamentari- 
um to have when going after collec- 
tions consists of a good perspec- 
tive, plenty of common sense, and 
the ability to look at the problem 
through the patient’s eyes. 




















PRIMARY VITAMIN A 


(Carotene) 


has been added to 


SMITH BROTHERS 
COUGH SYRUP 


(10,000 A. D. M. A. units per 3 oz. bottle) 


MITH BROTHERS Cough 
Syrup contains no opiates, 
no narcotics, and nothing 

injurious or likely to upset the 
stomach. The Primary Vitamin A 
used is extracted from vegetables, 
not from fish livers; is palatable 


and has no bad after-taste. 


Smith Brothers add Primary 
Vitamin A, as biologically-tested 
carotene in oil, to their Cough 
Syrup. It is the only cough syrup 
containing Primary Vitamin A. 

Consequently, Smith Brothers 
Cough Syrup in addition to 


efficient action in soothing irri- 


tation, loosening phlegm, and 





clearing air passages, may now 
be expected to help in the te- 
covery of individuals suffering 
from respiratory infections such 


as coughs and colds. 


When a cough syrup is indi- 
cated, we suggest that you try 
Smith Brothers because it gives 
prompt relief and because it con- 
tains Primary Vitamin A, which 
helps the individual fight infec- 


tion and resist re-infection. 


Interested physicians are in- 
vited to write for information and 
complimentary literature about 
Primary Vitamin A to Smith 
Brothers, Inc., Poughkeepsie, N. Y. 
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Discount 


Your Bills 
For Cash 


By 
O. F. COCHRANE 





‘had there any reason why the 
patient who pays cash for his 
medical attention should be 
charged according to the same 
scale as the patient in similar 
financial circumstances who pays 
in three, six, or nine months, or 
only under legal pressure? 

Most of us will agree that this 
is an inconsistent and highly in- 
equitable practice. Yet it con- 
tinues to be the custom of the 
day. 

One class—composed of those 
who pay promptly—is continually 
penalized to offset losses incurred 
through those who will pay only 
under compulsion. Herein lies 
one of the major evils of the 
charge business, and more essen- 
tially of the time-payment method 
of buying. 

8 


So mueh for the patient’s side 
of the story. Looking at it from 
the physician’s standpoint, it is 
certainly worth something to him 
to have his bills for professional 
services paid promptly. 

And what better or fairer 
method could be devised than that 





of offering a cash discount to en- 
courage prompt settlement? 

The professional bill offering 
so much off for payment within 
a certain time is not a common- 
place. But that in itself does 
not militate against it. If this 
method of stimulating early pay- 
ment brings results and is ab- 
solutely ethical, what good reason 
can there be for not extending its 
use? 

The explanation of why it has 
never been employed to any great 
extent is probably that physicians 
have not thought of it. The one 
or two practitioners known by 
the author to be following this 
plan now are securing excellent 
results. They say that it con- 
stitutes a truly remarkable in- 
centive to the debtor-patient. 
Moreover, it has reduced substan- 
tially their volume of unpaid 
bills outstanding. 


In conducting his _praetice 
along strictly business lines, the 
doctor should estimate what it 
costs him to carry and collect his 
accounts receivable. If he goes 
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S.M.A. The Only Antirachitic Breast Milk Adaptation 


SO SIMPLE 


that even Mrs. - 


SO SIMPLE 
eee Se 
much worry and trouble. 


*can prepare it properly. 


twill thank you for sparing her 


(*t No doubt you can supply names trom your practice.) 


ANYONE CAN FOLLOW 
THESE SIMPLE INSTRUCTIONS 
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To eoch One ounce One hid nae 
meosure of ADD of boiled m——> of S 
S. M.A. woter ready to al 


This proportion remains unchanged. As the infant 
grows older you merely increase the quantity as 


with breast milk. (See table below.) 





SUGGESTED FEEDING TABLE 


















































Total Quantity; No.of (Quantity per 
Infant In 24 Hours | Feedings| Feeding 
In Ounces mn Ounces 
2 days 1 to 2%/| 2to3 % to 
3 days 2%4to § 3to4 Broly 
4 days 5 to 7% 4toS 1 toll 
5 days 4? to 10 $to7 1 to2 
6 days to 12% | Sto7 | 1%to2% 
7 days 2% to 15 Sto7 2 to3 
2 weeks to v% $to7 2 to3% 
4 weeks 17% to Sto7 2%, to4 
6 weeks | 20 to 32% | Sto7 3 to4% 
months} 224%4to 25 | 5to6 3%tos 
2% months, 25 to27%| Sto6 | 4 to5% 
3. month# 271% to 30 5 %to 6 
3% months! 30 to 32% s 6 to6% 
3 months} 32% to 3S s 6'%4t0o7 
5 months; 32% to37'% 5 64%4t0 7% 
6 month: 
ie "| 3244 to 40 Sto4 | 61% to 10 
0 7 Mos.. At this age it is customary to add 
soups and vegetables to a diet, 


especially spinach. _ 


* These quantities refer to fluid ounces of S. M. A. 
diluted according to directions. 


TIME SCHEDULE 


7 feedings: 6, 9, 12, 3, 6, 9 and once during night. 
6 feedings: 6, 9, 12, 3, oo Staats 

6 feedings: 6. 10, 2, 6, 10 and 2 

S feedings: 6, 10, 2, 6 and 10 or later. 

5 feedings: 6, 9, 12: 3 and 6 or later. 

NUMBER OF FEEDINGS IN 24 HOURS. 
The number of feedings in 24 hours should likewise 
be the same as those allowed breast-fed infants; 
generally stated not more than seven and not less 
than five. However, when the infant reaches the 

of 6to7 months, it is customary to replace one 
dh feedings with an B ounce meal of farina 
broth soup. 











S. M. A. PRODUCES RESULTS - MORE SIMPLY, MORE QUICKLY 


SAVES PHYSICIAN'S 
TIME TOO 


S. M. A. is simple to prescribe. The physi- 
cian is relieved of exacting detail because 
he has only to increase the amount of S.M.A. 
(as with breast milk) when in his judgment 
it becomes necessary. The accompanying chart 
suggests average amounts. 


The physician's time is also saved because 
the chances are good for excellent results un- 
der his skilled supervision. 


S. M. A. RESEMBLES 
BREAST MILK 


S. M. A. is a food for infants—detived from 
tuberculin tested cows’ milk, the fat of which 
is replaced by animal and vegetable fats in- 
cluding biologically-tested cod liver oil; with 
the addition of milk sugar, potassium chloride, 
and salts; aleogether forming an antirachitic 
food. When diluted according to directions, 
ic is essentially similiar to human milk in per- 
centages of protein, fat, carbohydrates and 
ash, in chemical constants of the fat and in 
physicial properties. 


ETHICAL OF COURSE 


If babies were all alike, ic might not be 
quite so necessary to have a physician plan 
and supervise feedings. However, from the 
very beginning every package of S. M. A. has 
carried these instructions -prominently on the 
label: Use only on order and under super- 
vision of a licensed physician. He will give 
you instructions.” 


S. M. A. CORPORATION 
CLEVELAND, OHIO 
© v0 
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into this phase of his routine 
thoroughly, he will be amazed to 
learn how much time and money 
he spends on it. 

When the physician attends to 
the ills of a patient, he transfers 
to that person so much of his pro- 
fessional ability, just as the mer- 
chant might sell a quantity of 
merchandise. The latter, how- 
ever, can replace his goods, just 
as long as he is financially able; 
whereas it is the doctor’s health 
and age that determine how long 
he can continue to sell his ability. 

If the patient pays for his 
medical care immediately, or 
within the usual 30 days, this 
cash can be invested by the doctor 
to draw interest. Or it can be 
used to save money by discount- 
ing his personal accounts payable. 
But if the patient takes a year to 
pay, the physician not only loses 
the earnings he could have re- 
alized on such money, but the 
stands a good chance of losing 
both the patient and the amount 
of his bill—except what can be 
collected through legal channels. 


For any physician entertaining 
the idea of allowing cash dis- 
counts in his professional prac- 
tice, it becomes a matter of per- 
sonal investigation to decide what 
per cent discount for cash will be 
equitable. He must also deter- 
mine whether or not a cash dis- 
count plan will increase his earn- 
ings and add to his good-witl. 

The only way to find this out 
is by an analysis of his office 
records—considering the average 
time over which accounts are us- 
ually liquidated, the cost of send- 
ing out statements and collection 
letters, the percentage of loss for 
collection charges, and the aver- 
age total value per year of ac- 
counts written off the books 
through inability to collect them. 
From the foregoing data the cash 
discount per cent can be derived. 
For example: 

We shall assume that a certain 
doctor’s income from his prac- 
tice last year was $10,000. Of 
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that amount, $1,500 was received 
in cash without delay; $7,000 
was received within an average 
time of six months; $1,500 was 
collected by attorneys, who 
charged $100 for their services; 
and the balance of $1,000 was 
charged off as uncollectible. 

In addition to his $1,000 actual 
loss, then, the physician lost the 
$100 attorney’s fee, plus 6 per 
cent of $500 for one year, plus 6 
per cent of $7,000 for six months 
—or a total of $1,340. This 
amount was undoubtedly _in- 
creased to about $1,400 by adding 
the cost of the collection effort 
expended by himself or his sec- 
retary. In other words, he sus- 
tained a loss of approximately 
14 per cent of his annual income. 


Is it not logical to assume, 
therefore, that had this physician 
offered a 10 per cent discount for 
cash within 10 days, many of his 
patients would have taken ad- 
vantage of it? 

Had they not, he could reason- 
ably have concluded that they 
were financially unable to pay 
anything, or had no idea of ever 
paying. This would have guided 
him accordingly when approached 
for subsequent treatments. 

Other advantages of the cash 
discount plan are that a goodly 
portion of the work on charged 
ledgers or cards is eliminated. 
The time and expense involved in 
an effort to collect past due ac- 
counts is diminished. And the 
good-will so often lost through 
collection effort is protected. In 
addition, more working capital 
is available with which to dis- 
charge personal accounts within 
the cash discount period—involv- 
ing an extra saving of no small 
proportions. 

It is obviously impossible to 
establish as a fixed standard any 
specific per cent of discount the 
physician should allow for cash 
payments. In many cases, how- 
ever, 10 per cent is no doubt 
justifiable. And such a discount 
will certainly encourage everyone 
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) nnouncing. CAPSULES 
OF SMACO CARITOL 


N response to demand by physicians, small Caritol capsules are 

now available in packages containing 25 and 50 each, identified 
as Smaco 500. Each capsule represents 5 drops of Caritol (0.3% 
carotene in oil). The liquid form, of course, is still available 
(Smaco 505). 

Caritol capsules provide an easy way to measure doses and are 
especially recommended for individuals who object to drops. 


Fruit and Vegetable Form of Vitamin A—No Fishy Taste 
Carotene is derived from fresh vegetables and thereby represents 
the form in which most vitamin A is consumed by the human body. 


Helps Build Resistance 

Caritol, by virtue of its vitamin A activity, promotes growth 
and, as indicated by experimental studies, may be an aid toward 
the establishment of resistance of the body to infections in general. 


Also Capsules of Caritol With Vitamin D 


For patients who object to Cod Liver Oil, we offer capsules of 
Caritol with Vitamin D (Smaco 520). The vitamin D is prepared 
for therapeutic use by methods (Zucker process) developed at 
Columbia University. These small capsules are offered in boxes 
of 25. Each capsule is equivalent to 5 drops of the liquid form. 
Therefore, two capsules are equivalent to three teaspoons of good 
cod liver oil 

Prescribe capsules of Caritol plain or with Vitamin D to help 
build resistance. Easy doses, no fishy taste, no bad after- 
taste. Send for samples. 
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who can do so to take advantage 
of it. 

Particularly where difficulties 
are consistently encountered in 
securing prompt payment for 
professional services, the idea de- 
serves a trial. 

To make a cash discount meth- 
od effective, it should be brought 
to the attention of patients at 
the time they are treated. In 
cases where this is obviously im- 
possible or undesirable, bills 
should be sent immediately after 
the work has been performed. 

These bills should not only 
show that a 10 per cent discount 
will be allowed for payment with- 
in 10 days; but they should give 
the specific amount that will dis- 
charge the obligation if settled 
within that time. To illustrate: 


October 15, 1933 
For professional services... $50 
10 per cent discount for cash in 10 days 
(Note: $45 will settle this account in 
full, if paid on or before October 25, 
1933.) 


A bill of this sort clarifies the 
cash discount saving for those 
who are not particularly busi- 
ness-minded. It prevents mis- 
understandings. And it empha- 
sizes graphically the value to the 
patient of making prompt pay- 
ments. 

In their own dealings with com- 
mercial houses, few physicians 
ever ask for, or take without ask- 
ing, a cash discount. Not many 
pay their bills in time to get the 
cash discount if they did ask for 
it. The reason for this is that 
their patients’ bills are not liqui- 
dated promptly enough to permit 
their discounting their own per- 
sonal obligations at maturity. 

If the physician could only be 
brought to realize how much he 
would save, both in money and in 
detail, by discounting his bills 
monthly, it would more than like- 
ly set him to thinking of some 
means of getting his professional 
accounts collected more quickly. 

Money is worth money. And 
there is no better way of demon- 
strating this than by discounting 
bills at maturity, and doing it 
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consistently. If a merchant does 
not offer his customers a cash 
discount—provided his is the type 
of business that operates on a 
charge basis—then he is not in- 
terested in discounting his own 
bills. Either that, or he has a 
sufficient number of prompt-pay- 
ing customers from whom he is 
securing an extra profit large 
enough to justify him in carrying 
those who are slow in paying. 

In using any system of cash 
discounts, the physician will find, 
just as the merchant does, that 
certain people will try to stretch 
the cash discount date by con- 
veniently overlooking it at ma- 
turity. Nevertheless, the “10 per 
cent off within 10 days”? must be 
rigidly observed. 

If checks are received, showing 
that the cash discount has been 
taken after the maturity date, 
the sender should be advised im- 
mediately that the check has been 
credited toward his account, but 
that there is a balance due for 
the cash discount which he has 
erroneously taken. He may make 
a weak effort to defend his ac- 
tion; but his arguments will be 
overruled entirely if the bill has 
been made out in the form just 
illustrated. 

The mistake should never be 
made of establishing a varying 
per cent for such discounts. In- 
stead, a fixed rate should be 
adopted and observed rigorously. 


As soon as the discount system 
has proved its worth and the bank 
balance swells to a_ sufficient 
volume to take care of the physi- 
cian’s personal accounts payable, 
he will be wise not to overlook 
the cash discount on these, too. 

Even if the discount is only 1 
per cent or 2 per cent, it will 
amount to a surprisingly sub- 
stantial sum by the end of the 
year. 

So let him press each trades- 
man from whom he buys for a 
cash discount, and take it—offer- 
ing the same opportunity, in 
turn, to his patients. 
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iE acute inflammation of the By charging the urine with santa- 
bladder, posterior urethra, and lol, the entire mucosa of the 
genito-urinary tract—where there bladder and posterior urethra is 
is plain, tenesmus, and frequent constantly being laved with a 
urination—one of the best internal soothing, reducing and antiseptic 
medication adjuvants is the active fluid. 
principle of sandalwood oil— This is exactly what takes place 
santalol. when you administer 


ARHEOL (Astier) 


For Arheol (Astier) is the purified tion. When local treatment is indi- 
active principle of sandalwood oil, cated, it acts as a useful adjuvant 
containing never less than 98% of to treatment with local antiseptics 
santalol. It is free of the thera- and astringents. It may be used to 
peutically inert but irritating sub- advantage in Cystitis, Vesical Ca- 
stances found in ordinary sandal-  tarrh, Prostatitis, Posterior Ure- 
wood oil. thritis. In Pyelitis and Pyelone- 
In the acute stage of Gonorrhea, phritis, owing to its dependable 
Arheol (Astier) alleviates pain, urinary antiseptic properties, 
reduces inflammation, lessens in- Arheol (Astier) is a definite aid 
volvement of the posterior urethra, in overcoming infection in the 
diminishes the frequency of urina- kidney and renal pelvis. 


Write for Information and Sample 
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450 Seventh Ave., New York 
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Books About Law 





AN M.D. NEEDS TWO OR THREE 


OW much should the doc- 
tor know about law? 
This question, which 
was asked and answered 
in June MeEpDICAL ECONOMICs, 
gives rise to a similar query: 
How can the doctor gain the 
knowledge he needs of law? 

Before replying to this, it 
should be pointed out that there 
are two kinds of law for the 
physician: (1) business law, 
covering such things as contracts, 
agency, property; and (2) medi- 
cal law, otherwise known as medi- 
cal jurisprudence, which refers to 
malpractice, the legal obligations 
of physicians, death in its medico- 
legal relations, etc. 

No one realizes better than the 
physician that a little knowledge 
can be a dangerous thing. Yet, 
just as every layman should have 
enough general knowledge about 
health and hygiene to recognize 
the importance of consulting a 
physician, so the physician 
should have enough legal knowl- 
edge to know when he requires a 
lawyer. 

* 


This is probably the outstand- 
ing advantage to the physician in 
having a good smattering of legal 
knowledge. Jt enables him to 
know when he needs counsel, 
thereby protecting him against 
the risk of taking steps in the 
dark which may lead him into 
all sorts of trouble. 

Conversely, if legal guidance is 
not needed, the doctor familiar 
with the fundamentals of law can 
act for himself. In most of the 
simple acts and statements he 
is called upon to undertake, he 
will know what his legal rights 
are and how he may avoid in- 
fringing upon the rights of 
others. 


To illustrate: Suppose a physi- 
cian accepts a case, and later 
wishes to discontinue it. Before 
the patient has recovered, the 
question will arise as to whether 
he is legally free to do so. 

To any medical man who un- 
derstands the legal principal in- 
volved, the answer is apparent. 
He cannot relinquish the case so 
long as it requires his attention, 
unless he has given due notice 
that he is going to do so, or has 
been discharged by the patient. 

A like problem arises if Dr. 
Smith, the only physician in 
town, is asked to treat a case that 
happens to be distasteful to him. 
Must he accept? Or can he re- 
fuse it? 

Morally, he will probably ac- 
cept; although, if he knows the 
law, he will realize that, legally, 
he is not obliged to do so. 


The foregoing questions in 
medical jurisprudence are essen- 
tially elementary, as are questions 
of business law which ask: What 
constitutes legal residence in a 
State? Can a creditor forcibly 
take another’s property in settle- 
ment of a debt? 

But the bulk of legal problems 
that arise to perplex the physician 
are not as simple as these. Hence 
the value of a wider knowledge 
of law than the average M. D 
possesses. 

After all, the old chestnut still 
holds true: “Ignorance of the law 
excuses no man.” As conditions 
become inore and more complex, 
we cannot continue to regard the 
law as a thing apart, something 
for the other fellow to worry 
about. For only too often “the 
other fellow” turns out to be our- 
selves. 

The moral, then, is to approach 
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the law understandingly and dis- 
passionately, giving it the same 
intelligent consideration that we 
would give to any other necessary 
element in our existence. 

All of which brings us back to 
the query already posed: How 
can the physician gain the knowl- 
edge he needs of law? 

The most obvious and the sim- 
plest way of doing this is to 
study a few of the more recent, 
outstanding books on the subject, 
covering both medical and busi- 
ness law. 

Of law books in general, there 
are thousands; of law books truly 
valuable to the physician, there 
are only a few. From among these 
MEDICAL ECONOMICS has selected 
what it considers to be the 12 
most practical, most simply ex- 
pressed, and most concise, all 
around volumes. - 

Those on medical jurisprudence 
and those on business law are 
listed separately. A brief digest 
is given of the contents of each 
book. The physician should read 
and have in his library one or 
more titles from each group. 


Books on Medical 
Jurisprudence 


Legal Medicine and Toxicology 
by R. W. Webster, M.D. (W. B. 
Saunders Company, Philadelphia, 
$8.50)—Presented here in one 
volume are the phases of legal 
medicine most frequently en- 
countered. Each is discussed in a 
concise, easily understood manner, 
so that the practitioner, before 
being required to testify in court, 
may prepare himself on the more 
important points involved. The 
book discusses with exceptional 
thoroughness the subject of toxi- 
cology. 


Medical Jurisprudence and 
Toxicology by John Glaister, M.D. 
(William Wood & Company, New 
York, $8.50)—Either for study 
or for reference, this volume con- 





73 


stitutes a practical guide to the 
subjects of forensic medicine. Al- 
though written largely from the 
standpoint of a British physician, 
the subject matter tallies with 
that of the volume discussed 
above. It is liberally illustrated, 
and contains a variety of charts 
and graphs. 


Medical Jurisprudence by El- 
mer D. Brothers (C. V. Mosby 
Company, St. Louis, $3.50)—This 
volume differs from the first two 
in that it is much shorter, in- 
cludes no special section on toxi- 
cology, and is the work of a law- 
yer, not a doctor. The attempt 
here has not been to exhaust the 
subject, but to condense it as 
much as possible and still have it 
reasonably complete. Medical sub- 
jects are not discussed unless 
necessary to illustrate the legal 
principles involved. 


The Doctor-in-Law by Edward 
Adams, M.D. (International Jour- 
nal of Surgery Company, Inc., 
New York)—This is still another 
type of book, consisting of 299 
legal suggestions and conclusions 
for the doctor. These concern 
medico-legal work, arising in and 
out of court, and are presented 
in the form of numbered para- 
graphs, covering some 58 pages. 
An -excellent bibliography of 
books and articles on medical 
jurisprudence is appended. 


Courts and Doctors by Lloyd 
Paul Stryker (The Macmillan 
Company, New York) —This smal! 
volume is devoted largely to mal- 
practice, the relationship between 
patients and physicians, expert 
testimony, and criminal law. 
While by no means an exhaustive 
research work, it embodies a 
variety of practical suggestions 
for the M.D. on his way to the 
witness stand. 


The Doctor in Court by Edward 
H. Williams, M.D. (Williams & 
Wilkins Company, Baltimore)— 
A valuable handbook, this, about 
court procedure and the giving 
and taking of -expert testimony. 
The subject is discussed in nar- 
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FOR SUCCESSFUL RESULTS IN 
INFANT FEEDING, USE- 
WITH FRESH COW’S MILK ano WATER 


Dilutions of fresh cow’s milk and water can now easily be made similar 
to human milk in percentages of fat, protein, carbohydrates and total 
salts, by the addition of HYLAC. 


COMPARE THESE FORMULAS 


COW'S MILK DILUTE ° : 
| EStecutonare aves | | WOMAN'S mink | | Cys uk ouureD | 











Milk, 22 oz.; Water, 13 oz.; Milk, 22 oz.; Water, 13 0z.; 
Added Sugar, 2 oz. Hylac, 2 oz. 

Fat — 2.1% Fat 3.5% Fat 3.2% 

Protein 2.0% Protein 1.5% Protein 2.3% 

Carbohydrate 8.1% Carbohydrate 6.5% Carbohydrate 6.5% 

Cal. per oz. 18 Cal. per oz. 20 Cal. per oz. 20 





WITH THE ADDITION OF WATER 


A dried milk formula which has all the advantages of fom! modified 
cow’s milk, with the additional benefit of increased digestibility. 


COMPARE THESE PERCENTAGES 





MILK FAT MILK PROTEIN MILK SUGAR MILK SALTS 
Womans’ Milk 3.50% 1.50% 6.50% 0.20% 
Diluted LACTOGEN 3.12% 2.03% 6.66 % 0.44% 


Lactogen is indicated for infants throughout the entire period of infancy, especially for 
those who have a limited capacity to digest fresh fluid milk. 





With Water Atone or with Mix ann Water 


A low fat and high, ee Swt mixed carbohydrate formula espe- 
cially indicated for infants w 


A Show limited digestive tolerance for fat. 
(p Baar a high caloric mom, especially those who can take 
B only a limited volume of fluid 

Cc Are underweight as a nantly of digestive disturbance, illness or 
excessive activity. 

Nestle’s Food consists of malted whole wheat, malt, dry milk, sucrose, 

wheat flour, salt, dicalcium and tricalcium = * iron citrate and 

cod-liver oil extract. Contains vitamins A, B and 








NOTE: None of the above products is advertised to the laity. No feed- 
ing directions are given except to physicians. All three products have 
been accepted by the Committee on Foods of the American Medical Aenpeed by the 


Association. Feeds ofthe 97 Hh 
For free samples and literature please mail your professional blank to: yp Bro: ne og 4 


NESTLE’S MILK PRODUCTS, INC. 
2 Lafayette Street Dept. 17-C-10 New York City 
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rative form, and includes a wide 
selection of cases, anecdotes, and 
incidents. A volume such as this 
and the two immediately preced- 
ing should be supplemented by 
one of the larger reference works. 


Books on 
Business Law 


Principles of Business Law by 
Dillavou and Howard (Prentice- 
Hall, Inc., New York, $5)—Com- 
bining the text method and the 
case method, this book covers in 
slightly less than 1,000 pages a 
fairly complete course in business 
law. The physician who studies it 
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will acquaint himself with the 
general principles of law as ap- 
plied to his everyday practice, 
and will come to understand the 
application of these principles to 
typical situations. This volume is 
a leader in its class. 


Business Law Thomas Conyng- 
ton (Ronald Press, New York)— 
This is another book of the same 
general character. Not only is it 
remarkably complete in its scope, 
but it is, at the same time, written 
in an easy, free style which in- 
vites frequent reference. 


Law for Laymen by Harold 
Dudley Greeley (American In- 
stitute Publishing Company, Inc., 
New York, $3.50) —What the phy- 
sician requires is not enough 


For the financially embarrassed: 


Jom, J. BLANE, M. 1D. 
28 WILDE AVENTE 
MATE TOWN, FA. 


Mrs. John Davis 
24 Spring street 
Smithtown, Ps. 


My dear Mrs. Uavis: 


June 1, 19335 


Continued economic stress is resulting in many cases of negiected 


health through fsilure to secure medical services. 


For this reuson, 


I have decide? to offer my regular patients whatever pmergeng treat- 
ment they may require to tide them over for six months or 4 year 


until conditions improve. 


Where individual situxtions mrrant it, 


fees for such service will be held to the absolate minimun. 






Cordially yours, 








MORE THAN 
11 00 DOCTORS 


for themselves 
THE smaanams 
PERFORMANCE 
AND 
UTILITY 


OF THE 


COMPRE X 
CAUTERY 


For every cauterization pro- 
cedure met with in office, hos- 
pital or bedside practice. 


Complete, 7 9 5 00 
AEE IAG A 


450 Whitlock Ave., New York, U.S.A. 
F. C. Wapprer, President 
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FLAT FOOT 


—_ 


This advanced stage of arch depres- 
sion can be corrected and the atten- 
dant foot and leg pains relieved with 
Dr.Scholl’s Arch Supports. Designed 
along sound orthopedic lines to 
support the bony structure and 
strengthen muscles and ligaments. 
Accurately fitted to the feet and, as 
patient’s condition improves, adjust- 
able until complete correction is accomplished. 


Fitted and sold by shoe and department stores 
and Dr. Scholl’s Foot Comfort Shops. 


D© Scholls 


ARCH SUPPORTS 
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knowledge about law to know how 
to practice it, but enough to know 
how to protect himself and under- 
stand when he requires legal 
counsel. This volume gives just 
that information. Realizing that 
too many legal writers have ob- 
secured their work in a jumble of 
technical language, the author 
approaches his topic in simple, 
everyday language, explaining 
the points that need to be ex- 
plained, omitting those that are 
non-essential. 


Living With the Law by June 
Purcell Guild (New Republic, Inc., 
New York, $1)—This is not a 
reference work, but a narrative 
outline of general law, inter- 
spersed with a_ considerable 
amount of philosophizing. In- 
teresting reading. 


Gano’s Commercial Law by 
Rogers and Thompson (American 
Book Company, New York, $1.40) 
—Essentially a textbook, this 
volume states in simple terms the 
more essential points of commer- 
cial law. Topics of importance are 
fully illustrated with actual cases. 


Wills, Executors, and Trustees 
by Grange, Staub, and Blackford 
(Ronald Press, New York, $7.50) 
—cCovered here are the more sig- 
nificant phases of a particular 
branch of law with which physi- 
cians are often called upon to 
familiarize themselves. It an- 
swers all the ordinary questions 
likely to arise in the course of 
arranging, settling, or adminis- 
tering an estate. More than 100 
carefully selected legal forms re- 
lating to wills, trusts, etc., are 
appended. 


You and the Law by S. Boyd: © 


Darling (D. Appleton & Com- 
pany, New York, $2.50)—It is 
the purpose of this manual to 
give quick and accurate replies 
to every problem that is likely to 
confront the average person con- 
cerning his legal rights and obli- 
gations. In simple question-and- 
answer form it covers practically 
all the common, domestic, civil, 
and business relations. A ‘lay- 
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man’s law dictionary is an addi- 
tional feature. 

Business Law by E. F. Wolaver 
(McGraw Hill Book Company, 
Inc., New York)—This is, in es- 
sence, a book of legal cases which 
will be found of value to the ad- 
vanced student of law. 


Modern Business Law by J. 
Finley Christ (Macmillan Com- 
pany, New York, $2)—As an 
elementary volume, approaching 
the subject from a somewhat 
academic standpoint, this work 
will probably be of most value 
to the interne and the young doc- 
tor still in process of establishing 
himse! 


The New Burgess Commercial 
Law by Burgess, Lyons, and Cox 
(Lyons and Carnahan, New York) 
—Here is a book on law that takes 
the point of view that a knowl- 
edge of commercial law is as ne¢- 
essary for the average man as it 
is for future lawyers. It stresses 
the practical aspects of the sub- 
ject through the test-study case 
method, and includes a wide 
variety of practical suggestions. 


Business Law by Richard S. 
Bowers (Prentice-Hall, Inc., New 
York, $3.50)—Kept on the desk 
of the busy practitioner, this 
volume will be found a compre- 
hensive and practical aid when- 
ever needed. The text method is 
used, supplemented by 61 cases. 
At the end of each chapter are 
questions which the reader can 
ask himself, to find out whether 
or not he has grasped the princi- 
ples set forth. 


Elements of Business Law by 
Frank Paul Childs (Walton 
School of Commerce, Chicago)— 
Probably the outstanding fea- 
ture of this volume is that in all 
chapters the most important prin- 
ciples are printed in heavy-face 
type. This catches the eye readi- 
ly, and impresses upon the reader 
the most significant principles to 

remembered. Its scope is ex- 
ceedingly wide; yet it is only 571 
pages long. Essentially a practi- 
eal handbook. 


OLEOTHESIN 


SURFACE 
ANESTHETIC 


Here are a few of its 
many medical uses: 


{. Relieve pain of first, second and third 
degree burns. 


2. Anesthetize uvula to prevent gagging. 

3. Anesthetize tonsils previous to electro- 
coagulation. 

4. Anesthetize back of throat and mucous 
surfaces of tonsils previous to Procaine 
Hydrochloride injection anesthesia. 

. Relieve n in passing urethral sounds 
and Sealine as 


5 

6. Desensitize skin site of needle puncture 
particularly on children. 

7. Relieve post-operative pain in open 
wounds and grated areas. 

8. 

9. 


Control pain associated with boils and 
carbuncles. 
. Relieve pain and discomfort associated 


with the passing of an esophagoscope or 
bronchoscope. 


% produce vaginal anesthesia during de- 
very. 
- Relieve pain in emergency surgery. 


HALF OUNCE $ 1.25 
FULL OUNCE $ 2.00 


Order through your 
surgical supply house 
THE OLEOTHESIN co., 
68-70 E, Utica St., Buffalo, N. Y. 
Please send me additional information, 


with pharmacology and simple technique for 
Oleothesin in surface anesthesia. 
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the smooth, sterile lubricating jelly in the 

over-size, nozzle-tipped tube. Price $1.00 for 

3 tubes; $3.75 per dozen tubes 
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Miscellanea 


[FROM PAGE 53] 

Invitations to attend the cele- 
bration of the 150th anniversary 
of the Harvard Medical School 
were sent last month to four 
thousand alumni. At the cere- 
monies on October 6 and 7, it was 
pointed out that the Medical 
School’s first class was graduated 
in 1788, and consisted of two 
students. By way of contrast, 
degrees granted this year totalled 
131. The faculty has grown from 
the original three professors to a 
present teaching staff of over 
130. 

* 


Just one hundred years ago, 
the first relief society for physi- 
cians was established. And it 
was not in this country, but in 
France. 

In the United States there are 
surprisingly few relief agencies 
organized to help needy and aged 
doctors. And those we do have 
are extremely restricted in their 
scope. For example, the Society 
for the Relief of Widows and Or- 
phans of Medical Men, and the 
Physicians’ Mutual Aid Associa- 
tion, both serve only their own 
members. The Physician’s Home 
is similarly restricted, but for a 
different reason: its funds are 
limited. 

This leaves the loan and relief 
funds of the county medical socie- 
ties to undertake the bulk of the 
work. Their capital is small, and 
their operation is often unsatis- 
factory; nevertheless, until or- 
ganized medicine produces some- 
thing better, why not support 
them as fully as we can? The 
obligation is a mutual one. 


. 
Anticipating the remote possi- 
bility of an NRA code for the 


medical profession, the Nassau 
County (N.Y.) Medical Society 
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urges recognitien of the following 
provisions: 

1. “Free medical care 
charity which it is the privilege 
of the physician to bestow upon 
those unable to pay; it is not a 


is a 


commodity which can de- 
manded either by an individual 
or by a group. 

2. “A doctor is his own best 
judge, either of his own acts or 
of those of his colleagues; the 
regulation of the principles and 
practices of the profession should 
be in the hands of the profession 
itself. 

3. “The state has wisely set up 
strict rules and requirements 
governing the practice of med- 
icine by physicians; the same 
wisdom would indicate the neces- 
sity for applying rules and re- 
quirements of like severity to all 
those claiming the ability to heal 
human ills. 

4. “Clinics were developed for 
the doctor, not the doctor for 
clinics; no clinic is justified which 
is not chiefly concerned with 
educational ideals or with supply- 
ing facilities which would not 
otherwise be available. 

5. “The prevention of disease is 
as much the responsibility of the 
physician as its cure; no govern- 
mental or voluntary organization 
has any more right to assume 
this ‘responsibility than the re- 
sponsibility for furnishing medi- 
cal care to all who are sick.” 


Did you know it was 20 years 
ago exactly that the first toxin- 
antitoxin was produced for the 
prevention of diphtheria? The 
Schick Test was discovered at the 
same time. 


New York City's Department 
of Health maintains a special 
service to aid physicians in the 
diagnosis and_ treatment of 
encephalitis, poliomyelitis, menin- 
gitis, and other diseases of the 
central nervous system. On re- 
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quest by the attending physician, 
a trained expert will consult with 
the doctor and give any clinical 
or laboratory assistance that may 
be necessary in diagnosis or 
treatment. The service is free. 


The statisticians have been 
busy again, this time with a tele- 
phone directory—or maybe it was 
the census records. 

Anyway, they inform us that 
eight per cent of all men in the 
United States are named John; 
seven per cent are named Wil- 
liam; James, George, and Charles 
rate four per cent each. 

Next in order of popularity 
are: Robert, Frank, Harry, 
Henry, Joseph, Walter, Thomas, 
Arthur, Edward, and Clarence. 

Useful information for the of- 
ficiating obstetrician who may be 
asked to help name the baby! © 


What does the future hold for 


the general practitioner of med- 
icine? Here is the answer the 
editor of the Saturday Evening 
Post gives: 

“More and more it becomes ap- 
parent, that one of the factors 
driving out the family physician 
is his own inability to keep up 
with the times. His patients say 
that except for minor ills he turns 
them over to specialists. He is 


We Ar @ Ten 


[FROM PAGE 12] 
ments and appliances. Great 
stress was laid on the fact that a 
physician can be economically 
minded without becoming mer- 
cenary. 

The first article in the first is- 


sue was “The Place of the Phy- 








becoming partly a diagnostician 
and partly a directory of his 
specialist friends—an expert in- 
formation bureau. ... 

“There .are, however, general 
physicians.who make money, who 
perform all but the most delicate 
and specialized operations, who 
put to its fullest use their inti- 
mate knowledge of their patients’ 
idiosyncrasies. That, after all, 
is why none of the suggested sub- 
stitutes for the family doctor will 
ever fill the bill. That is why 
neither group practice, govern- 
ment agencies, nor the out-patient 
clinics of private hospitals will 
ever force him to take down his 
shingle. 

For the practice of medicine is 
partly an art, not entirely a 
science. -- A successful general 
practice requires a man with 
what one doctor called ‘the shep- 
herd’s heart.’ ” 

2 


The theologians present an in- 
teresting item for reflection in a 
recent report of the American As- 
sociation for the Advancement of 
Atheism. It says: “We have re- 
ceived the lowest income since 
the first few years of our work— 
and we have a large indebtedness 
—and unless our’ remaining 
friends stand by us generally we 
shall not be able to continue to 
work,” 


sician In Politics,” by Royal S. 
Copeland, M.D, Supporting this 


were seven other articles: “In- 


jecting the, ‘Prompt-Pay Germ to 
Prevent w-Pay “Disease,” by 
Edward H., Schulze, “The Fune- 
tion of the County Medical So- 
ciety in Graduate Medical Edu- 
cation,” by Frank D. Jennings, 
M.D., “Business Methods in Med- 
ical Practice,” by W. R. Boyer, 

-D., ete. (TURN THE PAGE] 
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Today, by way of contrast, each 
issue carries eighteen or more 
articles, six departments, an edi- 

» torial, and various other special 
features—all of which, with the 
advertising, cover more than 150 
.pages, instead of the original 48. 


, ? e 


field, with an entirely new mes- 
sage, MEDICAL ECONOMICS real- 
ized long ago that it had an ex- 
ceptional opportunity to “cru- 
sade.” In other words, it was in 
a position to come forth frankly 
and suggest ideas for new activi- 
ties in the medical profession. It 
was also able to promote the suc- 


. As a new publication in a new 


cessful adoption of such oppor- 
tunities through continuous edi- 
torial and reportorial support. 
As one of its first “crusades,” 
MEDICAL ECONOMICS undertook to 
promote advertising to the public 
by organized medicine. The idea 
at that time of a city, county, or 
State society issuing publicity 
material to promote better rela- 
tions between the profession and 
, the laity, was practically un- 
known. 
Nevertheless, since then, MEp- 
ICAL ECONOMICS has published 5 
articles and 37 editorials on the 
subject. As a typical result, ten 
thousand doctors in New York 
City recently purchased:on a co- 
operative basis full-page adver- 
tising space in their metropolitan 
newspapers. They wanted to pub- 
licize their message, and were 
convinced that in this way they 





. could do it ethically and effec- 
tively. 
Through another protracted 
campaign, MEDICAL ECONOMICS 


| has been able to bring about the 
militant organization of doctors 
in various sections of the coun- 
try where this was needed. Groups 
of medical men anxious to effect 
: long-wanted reforms in their lo- 
: calities, have been consistently 
urged to band together for action, 
following the successful methods 
used by other groups whose ac- 
tivities have been explained in 
detail in MEDICAL EcoNomIcs, 

















./ subject the vital nature of the 
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Consequently, today, numbers 
of such organizations are receiv- 
ing the unstinted support of lo- 
cal physicians, and are actually 
getting things done. Typical of 
these is the Public Health League 
of California. 

Besides these and other cam- 
paigns, MEDICAL ECONOMICS has 
conducted a variety of polls and 
surveys. Older readers will recall 
the pioneer work done by this 
publication in its first survey of 
the physician’s income. After that 
came other surveys on dispensing 
and prescribing, hospitalization, 
medical literature, ete. 

Following the lead of MEDICAL 
ECONOMICS, other medical jour- 
nals have acknowledged and be- 
gun to discuss the business as- 
pects of professional practice. 

Organized medicine, too, is 
felving deeper and deeper into 
the subject. Seores of county and 
State societies, and even the 
American Medical Association, 
have seen fit to appoint perma- 
nent committees on medical eco- 
nomics, 

Colleges that never before rec- 


subject, or considered it “too 
commercial” to be taught, are 
now, by the force of growing 
opinion within the profession, be- 
ing compelled to establish suit- 
able courses for their students. 

Just this summer a wholesale 
move in this direction was pre- 
dicted, when at the annual meet- 
ing of the A.M.A., the announce- 
ment was made that an outline of 
medical economics to be used in 
medical schools is now in process 
of completion. 


The circulation of MEDICAL 
ECONOMICS has increased to such 
an extent since 1923 that the pub- 
lication now reaches every active, 
practicing doctor in the country, 
or a total of 130,000. This figure 
also includes about 90 per cent of 
all internes, the superintendents 
of all hospitals having 25 beds or 
more, and all the leading medical 
libraries, [TURN THE PAGE] 
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WHEN LOOKING FOR 
A FOCUS OF INFECTION— 


Don't Forget 
the BOWEL 


The largest and most important focus of 
infection is the intestinal tract. 































There are numerous cases of toxemia of 
intestinal origin that are causing symptoms 
such as headache, malaise, nausea and 
constipation. 





The futility of attempting to treat these 
intestinal intoxications by the use of anti- 
septics and purgatives is now well known. 

The combinati of Hoidal kaolin, 
Soricin (purified di ricinoleate) and 
emulsified mineral oil in KARICIN offers a 
means of treating intestinal putrefaction 
safely and economically. 


KARICIN combines adsorption of putre- 
factive bacteria and their toxins, detoxi- 
fication (rendering pathogenic bacteria 

harmless and neutralizing their toxic 
products) and elimination of bac- 
teria, in one efficient formula. This 
effect is accomplished without inter- 
ference with the normal flora. 
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Volume of advertising has in- 
creased likewise. In the first is- 
sue there were only sixteen ad- 
vertising pages; the number of 
these now averages more than 70 
per issue. 

And so, since those first early 
days, when it had all it could do 
to keep its head above the sur- 
face, MEDICAL ECONOMICS has 
reached maturity. It is now be- 
ginning, let us hope, the most 


Rich Man.. 
Poor Man 


[FROM PAGE 19] 

Let me illustrate: The daugh- 
ter of a close friend of mine in 
very good circumstances was op- 
erated upon for acute appendi- 
citis. The attending surgeon, 
after the girl recovered, out of 
courtesy to me, rendered a bill 
for $400 to cover the operation 
and attendance—and I’ll say it 
was well worth it. 

The girl’s father, however, 
thought the fee was excessive, 
and that it should have been about 
$250. Nevertheless, he paid it 
with a feeling of protest. 

At that very time, I happen to 
know, he was deliberating about 
buying a new car, and the de- 
cision lay between two makes. 
Whereas both were expensive, one 
cost $600 more than the other. So 
which one do you suppose he 
chose? 

You’re right. He bought the 
more expensive car—for cash, 
and without batting an eye. A 
mere $600 more for a machine 
was perfectly all right; but $400 
for the operation and attendance 
of his daughter was too much. He 
begrudged the surgeon his fee. 

Everyone of us could multiply 
instances of this kind by dozens. 

Here is another one: A former 
aga of mine, a baker, owned a 

ittle shop in the slummiest part 


of the city. There he lived with 





productive and most vital period 
of its existence. 

What it lacked in experience 
before, it has since gained. 

What it may have needed in 
the way of prestige, it now pos- 
sesses. 

And what any venture must 
have above all else, to assure suc- 
cess, it is continuing to acquire, 
namely: loyal friends and sup- 
porters. 


his wife and four children in 
three dingy rooms above the bak- 
ery. 

I always regarded this man as 
a semi-charity patient. I let him 
pay me just what he felt like pay- 
ing, because he was obviously so 
poor. Then, too, I was the doc- 
tor who, of course, didn’t need 
any money. 

After I Thad been attending him 
for several years, a certain small 
bank in his neighborhood failed 
on account of the cashier’s defal- 
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THIOCYAN TABS (No. 94X)— 
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foods contain more than a trace of this 
vitamin, and even three of these in unde- 
pendable amounts. And the body cannot 
store for long the small amounts absorbed 
from limited exposure to the summer sun. 
Therefore, it is not enough to pre- 
scribe foods rich in phosphorus and 
calcium. Special measures are needed to 


provide vitamin D as well. 

An easy way is to add Fleischmann’s 
fresh Yeast to the diet. Now “irradi- 
ated,” each cake contains 60 Steen- 
bock vitamin D units—the equivalent 
of a full poonful of dard cod 
liver oil. 





Fleischmann’s Yeast is also very rich in 
vitamins B and G—very important in 
pregnancy and lactation—and has a 
gentle laxative effect and general tonic 
action on the system as well. 

Simply recommend three cakes a day. 
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cations. On the very afternoon 
when the newsboys were shouting 
their extras about the bank col- 
lapse, I was called to see one of 
the baker’s children. 

Thinking that he must have 
carried some small account at the 
bank, I jokingly asked his wife 
if any of their money had been 
deposited there. Her answer 
bowled me over. 

“Just five days ago,” she re- 
plied, “my husband drew out 
$1,200 with which to pay his 
taxes. So, fortunately, we had a 
balance of only about $200 left.” 

Yes, reader, kindly estimate 


Case 
Histories 


[FROM PAGE 15] injuries are in- 
cluded in the one alphabet. No 
distinction is made between acute 
and chronic diseases. 

The numerical system is that 
of the list compiled by the United 
States Bureau of the Census, 
which is also alphabetical, so 
that the entries are, with some 
omissions, consecutive. 

The figures taken from the 
Causes of Death are, of course, 
in quite different order. These 
prove valuable where statistics 
are to be compiled from an index 
and assembled under the head- 
ings of the International List. 


Inthe Nomenclature of Regions, 
which forms the second section 
of the Ponton book, both Latin 
and English terms are given— 
thus: “Arm or brachium”; “Auris 
interna or internal ear.” Where 
an index is to be handled by a 
non-medical person, the English 
terms will probably be preferred. 

The Ponton Nomenclature of 
Operations is comparatively brief. 
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how much property is represented 
by an assessed tax of $1,200 on 
the basis of $2.65 per hundred. 
How many doctors are able to 
pay $1,200 in taxes—or any taxes 
at all? Not many where I am. 
And this was the man whom I 
considered so abjectly poor. 


Thus, in the same way that an 
outward show of well-to-do-ness 
may sometimes conceal genteel 
poverty, so an appearance of in- 
digence may also conceal hidden 
wealth. 

How are we to know? 


Except in a highly specialized 
practice, it will be found of practi- 
cal value where a general list of 
operative procedures is required. 


The installation and carrying 
on of a diagnostic index arranged 
by systems and regions of the 
body, is more complicated than 
that of the alphabetical, Ponton- 
type index of diseases just de- 
scribed. Still, if the nomencla- 
ture selected has a comprehen- 
sive index, even a non-medical 
person, after a little study, should 
find no difficulty in using it. 

Such an index is included in the 
Bellevue Hospital Nomenclature, 
which has run through several 
editions and has been widely used. 

The part of the Bellevue No- 
menclature covering diseases and 
conditions is divided into sections 
for Abnormalities and Congenital 
Malformations; Diseases of the 
Blood, of Bones and Cartilages, of 
Bursae, of the Circulatory Sys- 
tem, Digestive System, Ductless 
Glands and Spleen, Ear, Eye, and 
Annexa; Herniae; Infections; Dis- 
eases of the Joints, of the Lym- 
phatic System, of the Mind; Mis- 
cellaneous Diseases and Condi- 
tions; Diseases of the Muscles, 
Fasciae, and Tendons, of the Ner- 
vous System; Parasites; Poison- 
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B-D ‘Medical Center’’ Needles of 


Thus, in one stroke, is elimi- 
nated the confusion which has 
always existed among the pro- 
fession concerning the gauge of 
a needle that has become de- 
tached or separated from its 
card or box. Very few doetors 
and, in fact, very few instru- 
ment dealers can determine the 


gauge of a needle with the 
naked eye. 
Another feature of B-D 


Needles is the new, specially 
designed needle point. The heel 
of the needle point, where grind- 
ing starts, is flat for approxi- 
mately half the length of the 
ground surface. The remaining 
half of the point is beveled, 


NOW HAVE THE GAUGE NUMBERS 
STAMPED ON THE HUBS 





Hyper-chrome, Rust-resisting Steel. 


similar to a surgeon’s needle. 
The thickest and highest part of 
the tip is in line with the bore, 
which greatly strengthens the 
point. The surface from heel 
to tip is practically straight in- 
stead of concave as has been 
the case. 


This new needle point offers 
four advantages: (1) Less re- 
sistance to the skin—less pain. 
(2) Dilated puncture—less seep- 
age. (3) Stronger points. 
(4) Uniformity of points. B-D 
Needles include the Yale, of 
High Carbon Steel; the Medical 
Center, of Hyper-chrome (rust- 
resisting) Steel; and Erusto, of 
Firth-Brearley Stainless Steel. 
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ings and Intoxications; Diseases 
of the Reproductive System, of 
the Respiratory System, of the 
Skin, Hair, and Nails; Tumors; 
and Diseases of the Urinary 
System. 

In addition, there are separate 
sections for Obstetrical Condi- 
tions, Diseases and Injuries; and 
Diseases of the Newborn Child. 

The division dealing with In- 
juries to Organs and Special 
Structures includes sections for 
the various systems and sections 
for particular regions, including 
the Abdominal Wall, Back, Chest 
Wall, Extremities, Face and Scalp, 
Neck, and Perineum, closing with 
Miscellaneous Injuries. These 
main headings, as can at once be 
seen, are in alphabetical order, 
with which any indexer can quick- 
ly become acquainted. 


Under the main headings of the 
Bellevue Nomenclature are sec- 
ondary divisions, also arranged in 
alphabetical order. The Circula- 
tory System, for example, is di- 
vided into Arteries and Veins, and 
Heart; the latter again are di- 
vided into Endocardium, Myzcar- 
dium, Neuroses, and Pericardium. 
Under these latter headings are 
listed the individual diseases, like- 
wise in alphabetical order. 

The terms to be used are printed 
in bold-faced type. Terms for 
which others are to be substituted 
appear in italics. Directions to 
the indexer are printed in or- 
dinary Roman type. 

For instance, one finds under 
“Myocardium” the term “Heart 
Block” in heavy type, followed by 
the statement in ordinary type: 
“to include Stokes-Adams’ Dis- 
ease.” (The term, Stokes-Adams’ 
Disease, is found in the index, 
with the number of the page up- 
on which this entry appears.) In 
italics one finds the term “Parasite 
of Heart,” followed by the direc- 
tion: “State variety. File under 
‘Parasites.’ ” 

The numbers used in the In- 
ternational List of the Causes of 
Death are attached to these en- 
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tries, but are not in consecutive 
order. There is, however, a sec- 
ond division of the nomenclature 
in which the same entries are re- 
arranged in the order of the In- 
ternational List. This order is 
considered by the compilers ot 
the nomenclature to be less logi- 
cal than the one preceding, but 
is useful in cases where the main 
object of an index is the arrange- 
ment of material under these 
headings. 

If this order of entries is to be 
utilized, it is necessary to make 
certain that the edition of the 
Bellevue Nomenclature used is 
in accordance with the latest re- 
vision of the International List of 
the Causes of Death. 

The Bellevue Nomenclature of 
Operations offered for use with 
the diagnostic index just de- 
scribed is quite different in style 
from that of the Ponton nomen- 
clature. The terms to be used are 
not the technical names of the 
operations, but those of the con- 
ditions present, preceded by “Op- 
eration for,” as “Operation for Ap- 
pendicitis, acute,” instead of “Ap- 
pendectcmy.” 

Where an index is to be handled 
by a non-medical person, the 
Bellevue arrangement has the ad- 
vantage that it cuts down the 
number of technical terms with 
which it is necessary to become 
familiar, 

« 


The Standurd Classified No- 
menclature of Disease is a book 
of seven hundred pages, and 
seems at first sight a formidable 
affair. But, ‘.:xe all nomencla- 
tures, it can be used in a much 
simplified form if preferred. It 
does not include a nomenclature 
of operations, although one simi- 
lar to that of the Bellevue Nomen- 
clature could easily be compiled 
from it. 

The main divisions, which are 
those of the bodily systems, are 
not listed, as in other classified 
nomenclatures, in alphabetical or- 
der. Nor are their sub-divisions 
so listed. This, from the point of 


















“é e . . 
Jrradiated or activated milk possesses a 
distinct advantage over all other measures of 
prophylaxis against rickets.It furnishes an auto- 
matic means of treatment, one which does not 
depend upon the co-operation of the mother.”’* 
Dr. Alfred F. Hess in the City of New York Depart- 
ment of Health Quarterly Bulletin, Vol. 1, No. 2, 
1933, which states editorially, “So many inquiries 
have come to the Department of Health regarding 


irradiated milk that we have asked Dr. Alfred F. 
Hess to prepare the following brief article on the 


subject for our readers.” 


ANY BABY TAKING ITS DAILY RATION OF DRYCO 
IS THEREBY PROTECTED AGAINST RICKETS! 


*For your convenience Dr. 
Hess’ answer is here given 
almost in full. 


“The main danger of rick- 
ets is that it decreases the re- 
sistance and secondly, that it 
causes deformities, especially 
malformation of the pelvis 
which in female patients lead 
to difficulties in childbirth 
with danger to mother and 
to child. Every infant should 
receive some antirachitic 
protective agent... The latest 
method which we have at 
hand is the use of irradiated 
food products, products which 
have been rendered active 
by subjecting them to ultra- 
violet rays. The most sig- 
nificant of these products is 
milk. Every infant has to de- 
pend upon milk for its nour- 
ishment and depends upon it 
at the very time of life when 
rickets is rampant; in other 
words, during the first year 
or eighteen months of its ex- 
istence. From this point of 
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view, irradiated or activated 
milk possesses a distinct ad- 
vantage over all other meas- 
ures of prophylaxis against 
rickets. It furnishes an auto- 
matic means of treatment, 
one which does not depend 
upon the co-operation of the 
mother...” 


Dryco is never advertised 
to the Laity. 
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All Dryco in the hands of 
druggists is irradiated. 


Send for Clinical Samples and Data 


The DRY MILK COMPANY, Ine. 


205 EAST 42ND STREET, DEPT. ME NEW YORK, N. Y 














MEDICAL ECONOMICS 








October, 1933 


view of the indexer, is a disad- 
vantage; but the arrangement. is 
a logical one, and easily grasped. 

The main sections deal with 
diseases of the body as a whole 
and of the psyche, the integumen- 
tary system, musculo-skeletal sys- 
tem, respiratory system, cardio- 
vascular system, hemic and lym- 
phatic systems, digestive system, 
urogenital system, endocrine sys- 
tem, nervous system, and organs 
of special sense. A table at the 
beginning of the book shows the 
subdivisions of the main topo- 
graphical classification. 

The scheme also provides for an 
etiological classification, under 
prenatal influences, parasites, in- 
toxication, trauma or physical 
agents, circulatory disturbances, 
disturbances of innervation or 
psychic control, static mechanical 
abnormality, disorders of meta- 
bolism or nutrition, new growths, 
and unknown or uncertain causes, 
a table of subdivisions being pro- 
vided as in the topographical 
classification. 

* 


In the main body of the Stan- 
dard Classified Nomenclature, 
there are listed under each topo- 
graphical heading all the appro- 
priate etiological factors, below 
each of which headings appear 
the names of individual diseases. 
Directions to the indexer are 
italicized. There are many ex- 
planatory footnotes. And each 
main division has an introduction 
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giving comprehensive instructions 
for its use. 

The numerical system is en- 
tirely new, and more elaborate than 
any formerly presented. It also 
has a dual arrangement. 

The first half of the number 
corresponding to any disease re- 
lates to its site. The digestive 
system being Number 6 in the 
order of classification, the first 
figure for the code number of the 
digestive disorder is 6. The stom- 
ach being the fourth organ men- 
tioned under the digestive system, 
it becomes 64 in the numerical ar- 
rangements. The pylorus being 
the fifth structure under the 
stomach, its number is 645. 

This part of the code number 
is followed by a dash, after which 
come the figures denoting the 
etiological factors, arranged in 
the same manner. This arrange- 
ment is so clearly explained in 
the introduction, and the ex- 
amples shown in the explanatory 
chapters attached to the main 
sections are so enlightening, that 
even a novice in numerical classi- 
fication can follow them without 
difficulty. As in most nomencla- 
tures, the figures used in the In- 
ternational List of Causes of 
Death are given in parentheses 
following the entries. 

s 

Once the scheme to be followed 
in classifying office cases has been 
decided upon, its details must 
then be worked out. 

Loose-leaf book indexes have 
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ARTHRITIC Pain 


The prompt use of TOLYSIN, neutral and tasteless analgesic- 
antipyretic, in effective dosage 

—Affords relief without gastric disturbances 

—Acts to reduce pain and fever in the joints and append- 


—Develops patient cooperation during the functional 
laboratory studies and the course of other treatments. 


THE CALCO CHEMICAL COMPANY, Inc. 
BOUND BROOK, N. J. 
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here's more than 
JUICE IN A TOMATO! 


THIS PLUMP TOMATO is bursting with a 
cargo of nutrients that infants need. But—infants 
can not be fed raw tomato, because of the irritating, 
indigestible skin and seeds....The only way, until 
comparatively recently, to get rid of the skin and 
seeds has been to extract the juice and throw 
away the rest. 


PRACTICALLY EQUAL to orange juice in 
Vitamin C value, tomato juice has long played a 
part of recognized importance in the infant dietary. 
Its ready availability has commended it to physi- 
cians and mothers alike....Here, then, is a glass 
of tomato juice—very good for babies. But—there 
is more than juice in a tomato! 


WHEN THE JUICE is extracted, more is left 
behind than skin and seeds. Rich tomato solids are 
lost. These solids contains vitamins (A, B, and C) 
and essential minerals....In *Gerber’s Strained 
Tomatoes, these valuable elements are saved. Only 
the skin and seeds are removed from choice toma- 
toes, leaving the solids in a finely subdivided and 
readily acceptable form. Nutritive values are con- 
served by the Gerber vitamin-retaining process. 

%A FOOD—NOT A BEVERAGE—Gerber’s Strained 
Tomatoes are twice as concentrated as canned tomatoes or 


? tomato juice. Sterile water may be added to give the 
Strained Tomatoes... desired dilution. a rEQuEsT: If you have occasion to pre- 











cen ogg : “4 scribe this product, please do not refer to it as Gerber’s 
=... eosind “" "Beas “Tomato Juice,” as this may confuse 


... Spinach 44-02. cans. the mother. Gerber does not produce 
Strained es, = Sa a tomato juice for infants. There is 
oz. cans. more than juice in a tomato. 


Gerber'’s 


9 Strained Foods for Baby 


GERBER PRODUCTS COMPANY, Fremont, Mich. ME- 10 
(In Canada: Fine Foods of Canada, Ltd., Windsor, Ont.) 
Please send me [] Reprint of the article, The Nutritive Value of Strained 
Vegetables in Infant Feeding. 
(1 Sample can of Gerber’s Strained Tomatoes. 
RT CS a eines oP ee te Pee cesta, gp ee vb Ge 
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many adherents, while the card 
file so long in use remains and will 
probably always remain high in 
favor. If the doctor who desires 
to install a diagnostic index al- 
ready has an equipment of filing 
cases which allows space for an 
additional card file, or can be 
added to with small outlay, the 
expense of this type of index will 
be slight. 

The cards used may be simple 
or elaborate. The equipment of 
guide cards needed -wilk. depend 
upon the nomenclature selected. 
The loose-leaf system requires 
only the binding cover, the slips 
for insertion, and appropriate 
guides. 

In hospital record rooms, case 
charts are filed by numbers, and 
the case numbers appear on the 
index cards. In private offices, 
case records are usually arranged 
alphabetically under the patients’ 
names, which makes it necessary 
to use names instead of numbers 
in the diagnostic index. 

@ 

Having reviewed the three 
most popular types of diagnostic 
indexes, let us now see how they 
have been actually used in medi- 
cal offices: 

Dr. A was a neurologist. Hav- 
ing devised for himself an elabo- 
rate history and examination 
sheet, and being keenly interested 
in research, he desired to make 
his records of greater value by 
classifying them under diagnoses. 

After consideration of various 
nomenclatures, including the spe- 
cialized one of the American 
Neurological Association, he de- 
cided upon an alphabetical list of 
diseases as being the most easily 
handled. The other units of his 
record system were an open and 
a closed file of case charts, alpha- 
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betically arranged, and a file of 
8” x 5” ledger cards, also divided 
into open and closed cases, which 
served as a patients’ name file. 

The card drawers of his metal 
filing cabinet being for 8” x 5” 
cards, cards of the same size, 
ruled but with no printing, were 
utilized for the diagnosis file. 
The only other purchase was a 
set of alphabetical guide cards of 
the same size. 

Each index card was divided 
into two columns. At the top of 
the card was entered the name of 
the disease present, with the year- 
ly date in the right upper corner. 

In the first column was entered 
the name of the patient. In the 
second column appeared any ac- 
companying condition or condi- 
tions. 

On a second card or, if more 
than two conditions were present, 
-on as many cards as required, the 
same information was entered, 
each condition in turn appearing 
as the main entry. 

A card of such large size al- 
lowed a number of entries. When 
it was filled, a second one was 
made out and placed in front 
of it. 

At the end of the calendar 
year a new set of cards was made 
out. The cards of the first year 
were placed in a permanent file, 
to which those of succeeding 
years would be added, making 
the assembling of comparative 
statistics a simple and rapid 
matter. 

e 


Dr. B was a general surgeon. 
His office equipment was of the 
latest and most complete type. 
Employing an experienced medi- 
cal indexer, he ordered the set- 
ting up of a diagnostic index on 
the general lines of the Bellevue 
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Our chemists rob Sanka Coffee of 97% 
of the caffein—so deftly that the flavor 
and aroma aren’t even startled. Result: 
A grand blend of coffee that won't 
make people sleep, but will let people 
sleep. That’s why so many physicians 
drink Sanka Coffee themselves — and 
find it a great help when they want 
patients to give up caffein without 
giving up the delights of coffee. Get a 
pound from your grocer—or send 


coupon for sample. Sanka Coffee is a 
product of General Foods, 





GENERAL FOODS M, E. 10-33 
Battle Creek, Mich. 
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Nomenclature, which was in use 
in the hospital with which he was 
most closely connected. This in- 
dex was to cover not only the 
current year, but a number of 
preceding years. 

The filing cabinet in use in this 
office had drawers for 3” x 5” 
cards; so a card of this size, 
purchasable in any five-and-ten- 
cent store, was selected for the 
index. 

Blank guide cards in three dif- 
ferent colors were required: one 
color for the main divisions or 
systems of the body, the other 
colors for the subdivisions. Thus: 
yellow for Circulatory System, 
blue for Heart, pink for Myo- 
cardium. 

At the top of each white card 
were entered the name of the dis- 
ease and the yearly date, with 
the names of the patients below. 
No attempt was made to enter 
- accompanying conditions; instead, 
a separate card was made for 
each. 

By using a classified nomencla- 
ture, the doctor assembled in one 
group all his cases of digestive 
diseases, all his cases of urinary 
diseases, etc. As in Dr. A’s file, 
the cases of the year in progress 
were separated from those of the 
preceding years, which latter 
formed a permanent file in chron- 
ological order. 


Dr. C was partial to the loose- 
leaf system. His diagnostic index 
was of the alphabetical type. It 
utilized a substantial binding 
cover with a large number of 
rings for insertion of the slips 
which corresponded to the cards 
of the other type of index. 

These slips were arranged so 
as to overlap one another, show- 
ing, when the book was opened, 
only the line on which the diag- 
nosis was entered. Also, the slips 
were divided into columns, pro- 
viding spaces for date, patient’s 
name, age, sex, and complications 
present. At the end of the year 
they could be removed and placed 
In a permanent file, and a new 
series started. [TURN THE PAGE] 








MorE and more doctors are 
recommending the new SANTRO 


TRANSPARENT NIPPLE—be- 
cause it is guaranteed to with- 
stand more than 200 boilings. 


It never loses its shape or life. 
Made of purest rubber, Santro 
contains no coloring or other im- 
purities. Available in shapes that 
prevent colic. Made in U. S. A.; 
guaranteed by Julius Schmid, Inc. 
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Worn, the world over, for 
every condition requiring 
Abdominal Support. 
Ask for literature 


Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 
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MILLER frosted ANODE 
SURGEONS’ GLOVES 


= years Miller’s Anode Gloves 
have set the highest standard for 
sensitivity, wearing quality, resistance 
to repeated sterilizations, uniformity 
of size, shape, gauge, weight, even 
after long use. Now these gloves are 
also available with an efficient non- 
slip surface, originated by Miller. 


This surface, called “frosted”, does 
not reduce other necessary qualities, 
but adds an important degree of safety 
when wet instruments, slippery 
sutures, etc., must be securely held. 
Insist on Miller “frosted” surgeons’ 
gloves. 

Miller Rubber Products Co. Inc., Akron, O. 
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A doctor desiring an index of 
operative procedures need install 
only a second card file or loose- 
leaf book uniform with his diag- 
nostic index, and utilize the no- 
menclature of operations which 
is in accordance with it. 

It is probable that in the future 
many office indexes will be made 
on the basis of the new Standard 
Nomenclature. 

The numerical system of this 
(or any) nomenclature can, if pre- 
ferred, be entirely disregarded. 
Should the individual not care to 
utilize the etiological classifica- 
tion, the sectional headings can be 
confined to the regional divisions 
and the diseases peculiar to each 
listed under it. 

The doctor who undertakes to 
classify his office cases must be 
willing to take the same pains in 
entering his diagnoses promptly 
and definitely that he does with 
regard to his hospital cases. The 
most efficient secretary cannot 
carry on this task successfully 
without complete cooperation. 

As has been said, the new 
Standard Nomenclature provides 
a section in which may be entered 
diseases due to unknown or un- 
certain causes. Such a section 
may form part of any type of in- 
dex, but entries in it should be as 
few as possible. There is little 
value in a loosely-kept index. 

On the other hand, the index in 
which entries are made with pre- 
cision and fullness can not only be 
of inestimable value to the scien- 
tific physician or surgeon, but it 
is certain to have a part in the 
world-wide dissemination of med- 
ical information, which means the 
gradual conquest of disease, and 
the welfare of the human race. 
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A Dentist Talks 
To Doctors 


[FROM PAGE 57] for their failure 
to include in their curricula 
courses of dental education for 
the physician. 

To school you in cavity pre- 
paration and the placement of 
fillings, is no more necessary than 
to teach us how to remove a gall 
bladder. But to teach you to 
recognize a leaky filling or a de- 
cayed tooth, is as necessary as to 
instruct us to recognize mucous 
patches. 

I dare say that orthodontia is 
as vague to you as a cardiolith 
is to me. And yet, I believe that 
orthodontic diagnosis is as es- 
sential to the physician as it is 
to the dentist. 


There is only one way to off- 
set all this. 

To educate the present prac- 
ticing physicians, there should 
be prepared a series of pamphlets 
by competent dentists. These 
should present the subject clearly 
and plainly, in all its phasés. The 
text should include nothing but 
ailments that the medical man 
comes in contact with daily, and 
should be well illustrated to fa- 
cilitate the study of these con- 
ditions. 

For the undergraduate, every 
medical school should have in- 
cluded in its curriculum a course 
bearing some such title as “Den- 
tal Education for the Physician.” 
The instructors should be prac- 





CREAM of NUJOL 


No medication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirel 

mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


cation therapy for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U. S. P. require- 
ments. Samples to physicians on request. 












For Uric Acid Retention 
and Urinary Lithiasis 
CYSTOGEN-LITHIA 


Cystogen-Lithia is an_ effervescent 
tablet containing equal parts of hexame- 
thylene tetramine and lithium tartrate. 
Its administration is indicated in cases 
of uric acid retention and urinary 
lithiasis because of its duofold action 
as an antiseptic and uric acid solvent. 


Cystogen alone is effective in acid 
media and its use in Crystalline Tablet 
form is therefore indicated in the treat- 
ment of phosphatic calculus and of 
phosphaturia. With a uric acid dia- 
thesis, Cystogen-Lithia should be given. 


Your patient can secure Cyst- 
ogen only on your prescrip- 
tion, since Cystogen is adver- 
tised only to the profession. 


SAMPLES DOCTOR ? 


CYSTOGEN CHEMICALCO. 
220 36th St. Brooklyn, N. Y. 


INTESTINAL 
DISORDERS 


If you are interested in this im- 
portant branch of medicine, you 
will want to read “The Causes 
and Treatment of Chronic Con- 
stipation”. This report, with a 
series of full color plates, is the 
work of the late Prof. Dr. Adolf 
Schmidt of Halle, Germany— 
whose work in this field is inter- 
nationally recognized as authori- 
tative by the profession. 


FREE TO DOCTORS 
Write for your copy. 














* REINSCHILD CHEMICAL CO. 
18 Grand St., New Rochelle, N. Y. 
Makers of 


REGULIN 


Prescribed over a quarter cen- 








tury for chronic constipation. 
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ticing dentists who have associ- 
ated themselves with physicians 
and are aware of the educational 
needs of their co-practitioners. 

These men should present all 
forms of dentistry—both theoreti- 
cal and practical—that would aid 
the physician in his diagnosis. 

Such a form of teaching, and 
the common knowledge derived 
thereby, would act as a cement to 
help combine these two profes- 
sions which, at the present time, 
are striving to unionize but lack 
the medium. 


Check Ie! 


[FROM PAGE 20] pregnancies, de- 
tails of the present pregnancy, 
and physical examination. 

On page two is a chart showing 
the progress of the present preg- 
nancy, and space for annotating 
on any unusual features of the 
case. The progress chart makes 
the keeping of this portion of the 
record extremely simple, inas- 
much as all symptoms are printed 
and the doctor need check only 
those which are present. The 
chart has 15 lines for as many 
visits. It is unusually complete, 
and lends itself admirably to both 
simple and complicated cases. 

The labor record appears on 
page three. This provides space 
for the findings of the prepara- 
tory examination, as well as for 
the first, second, and third stages 
of the labor period. Again, this 
form allows for as much detail 
as may be needed; yet it is en- 
tirely suitable for the simplest 
case. The lower half of the stage 
is ruled for special memoranda, 
such as unusual features, opera- 
tions, summary of labor, etc. 

At the top of page four appears 
the post-partum record, and at 
the bottom the post-natal record. 









- pie aR 






























October, 1933 


Each chart has 12 lines for as 
many recordings. All symptoms 
are printed, and only a small 
amount of writing will give the 
physician all the facts he needs 
for later reference. 


Both the doctor who specializes 
in obstetrics and the practitioner 
who handles a case only now and 
then, require a concise, easily un- 
derstood, and easily kept form on 
which to record the details of 
each case. This one answers the 
need remarkably well. 

If more than one physician is 
to handle a _ given obstetrical 
case, of course, separate forms 
should be used for each of its 
three periods. These individual 
forms bear the same charts and 
printed material as the single, 
combined form; but in cases in- 
volving more than one physician, 
they permit each practitioner to 


maintain a record of his own 


work. 

When the obstetrical form is 
divided in three this way, the 
pregnancy record, the _ labor 
record, and the post-partum and 
post-natal record are printed on 
cards instead of on ledger paper. 

The pregnancy record measures 
8” x 10”, and is printed on both 
sides on buff stock. It can be filed 
in a letter file or folded once and 
filed in a 5” x 8” card file. 

The labor record form is a 5” 
x 8” card, printed on both sides 
on green stock. It takes up the 
case where the pregnancy record 
card leaves off. 

The post-partum and post-natal 
card is also 5” x 8” in size. It is 
printed on ‘both sides on pink 
stock. The front of the card is 
devoted to the post-partum rec- 
ord, the back to the post-natal 
record. 

These obstetrical forms can be 
made up by any job printer, or 
obtained from a concern in New 
York which offers to send samples 
of the complete set of forms to 
any physician. MEDICAL Eco- 
NOMICS will be glad to forward 
requests. 











... which discusses a 
subject of importance 
in every general 
practice 


Use of the Ramses Vaginal 
Diaphragm and Ramses 
Vaginal Jelly for antisepsis 
and prophylaxis is discussed 
comprehensively. Instruc- 
tions for fitting your patient 
with a Diaphragm of proper 
size are included. 

Mail the coupon. The book- 
let is entirely ethical in 
nature, is prepared exclu- 
sively for the profession, 
and will be sent you with- 
out obligation. 


JULIUS SCHMID, Inc. 
423 W. 55th Street, New York City 


Please send me a copy! 
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SUGGESTED FOR 


SLEEPLESSNESS | 


@ The success of any product depends upon the service it 
renders people who use it. 

For more than forty years Absorbine Jr. has rendered a 
v-luable service to millions of people as a safe, effective lini- 
ment in the treatment of muscular strain, sprain and pain. 

During the past two years it has been rendering a new serv- 
ice, because we have been calling attention to the fact that 
this cooling, soothing, aromatic liquid heip< induce sleep. 

Although there is no precise physiological basis for the fact, 
nine people out of ten suffering from sleeplessness and who 
try the application report favorable results. 

The prescription is simple: The patient merely rubs a palm- 
ful of Absorbine Jr. on the back of the neck, with slow firm 
strokes away from the base of the brain. 

In bed, the patient relaxes and practices breathing deeply 
and evenly as if in sound sleep. Drowsiness soon follows. 

To better acquaint you with the merit of Absorbine Jr. we’d 
like to send you a sample free, for professional or for your own 
personal use. Address your request to W. F. Young, Inc., 
207 Lyman Street, Springfield, Mass. In Canada: Lyman 
Building, Montreal. 


ABSORBINE JR. . 


for yecrs has relieved sore muscles, muscular aches, bruises, burns, 
cuts, sprains, abrasions, sleeplessness, “ Athiete’s Foot’’ 








W. F. Young, Inc., 207 Lyman Street, Springfield, Mass. 
Gentlemen: Please send me free sample of Absorbine Jr. with no obli- 
gation to myself. 
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SAMPLES OF ANUCAINE: This 
new preparation for local rectal anesthe- 
sia is particularly indicated in the treat- 
ment of anal fissure, pruritis ani, and 
for minor surgical procedure in and 
around the anal canal. Anucaine is said 
to be non-toxic, markedly anesthetic, and 
not productive of any deleterious general 
or local reactions. Sample ampules, to- 
gether with descriptive literature, are 
offered to physicians by Calvin W. Mc- 
Cutchen & Co., Inc. (ME Item 10-33), 
40 Worth St., New York, N. Y. 


SAMPLES OF GARDNER’S. SYRUP 
OF HYDRIODIC ACID: time- 
tested product, developed in 1878, is well 
known to the medical profession, having 
been indicated for many years in cases 
of bronchitis, influenza, pneumonia, 
glandular enlargements, rheumatism, and 
high bloodpressure. Samples and litera- 
ture may be obtained from the Firm of 
R. W. Gardner (ME Item 10-33), Orange, 


N. 


COUGH SYRUP WITH PRIMARY 
VITAMIN A: Smith Brothers have added 
Primary Vitamin A to their well known 
cough syrup. This vitamin is extracted 
from vegetables, not from fish livers; 
and is said to be both palatable and free 
from after-taste. In addition to its 
soothing and phlegm-loosening properties, 
the syrup is now designed to aid the re- 
covery of patients suffering from respi- 
ratory infections. For complimentary 
literature, write Smith Brothers, Inc. 
(ME Item 10-33), Poughkeepsie, N. Y. 


MILES HEARING AIDS AND HEART 
MICROPHONE SYSTEMS: A number 
of different models of the Miles Hearing 
Aid have been developed for the use of 
hard-of-hearing patients. These receive 
detailed discussion in a new leaflet which 
also explains the Miles Heart Microphone, 
a new electric stethoscope designed espe- 
cially for use by physicians and hospitals. 
Write Miles Reproducer Co., Inc. (ME 
Item 10-38), 244-6 West 23rd St., New 
York, N. Y. 

* 


A SUPERVISED INVESTMENT 
SERVICE: Under this title a new 
brochure has just been issued for in- 
vestors. Outlined in it in detail are - 
various Babson reports and services, to- 
gether with a ber of p s on the 
seience of successful investing. You can 
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get a copy by writing to Babson’s Re- 
ports (ME Item 10-33), Babson Park, 
Mass. 

e 


SAMPLES OF PHENOLPHTHALEIN- 
— This product, accepted by the 

A.M.A. Council, is a general favorite 
among physicians in the treatment of 
constipation. For a trial supply, write 
the Reinschild Chemical Company (ME 
Item 10-33), New Rochelle, N. Y. 


SAMPLES OF ELASTOPLAST: This 
new elastic adhesive is said to provide 
both support and compression. Say the 
manufacturers : “It stays put, and 
stretches.” Sampl pl ted by 
descriptive literature and several ab- 
stracts on the treatment of varicose 
ulcers may be obtained from the Duke 
Laboratories, Inc. (ME Item 10-33), 46-10 
llth St., Long Island City, N. Y. 


SAMPLES OF vest Sc This. prod 
uct, an a 
phonate, is known as a specific alleviat- 
ing and curative agent in the treatment 
of the varied forms of rheumatism. It is 
also indicated in cases of neuritis, head- 
ache, thrombophlebitis, dysmenhorrea, 
influenza, and grippe. For a trial sup- 
ply write the Watchung Laboratories, 
Inc. (ME Item 10-33), Bound Brook, 








THE PANDORA PHYSICIANS’ BAG: 
Physicians and surgeons who have always 
wanted a bag that has places in it for 
all the equipment they need in making 
an average call, can read about one and 
see photographs of it in a new folder 
now being distributed by the Pandora 
Bag Company (ME Item 10-33), 2842 
West Grand Blvd., Detroit, Mich. This 
new Pandora bag four separate 
compartments plus an ampoule case, so 
that its contents are always organized 
and easily accessible. 


SPINAL ANESTHESIA: Here is a 
reprint covering more than 800 success- 
ful Stovaine anesthesias in which there 
were no fatalities. For a copy, address 
George J. Wallau, Inc. (ME Item 10-83), 
153 Waverly Place, New York, N. Y. 


HAMILTON MODERN MEDICAL 
FURNITURE: Just off the press is a 
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MEDICATION 


Sodium Glycocholate........'/4 gr. 


Phenolphthalein .............. V/> gr. 
Extract Cascara................ Vy gr. 
get Mont is See AU. Vg gr. 


TABLETS 


OXIPHEN 


Oxiphen Tablets are particularly 
useful in habitual constipation be- 
cause they produce gentle, yet effec- 
tive laxative action throughout the 
intestinal tract, stimulating activity 
of both the secretory organs and 
the intestinal musculature. They 
may be used over extended periods 


Sodium Taurocholate........ V4 gr. 


Effective LAXATIVE 





without losing their effect, and 
without an increase in dosage and. 
as normal function is _ re-estab- 
lished, the dosage may be gradually 
withdrawn without a return of the 
condition. The formula contains no 
toxic drugs, and does not produce 
the “cathartic habit’. 


The Oxiphen formula combines the hepatic stimulant and chologogue 
action of the bile salts (“the only reliable chologogue known”—Cushny) 
with the tonic laxative effect of cascara, the simple laxative action of 
phenolphthalein and the stimulant action of aloin on the colon. Kindly 
use the coupon for literature and clinical sample. 


PITMAN-MOORE COMPANY 


Indianapolis 
PITMAN-MOORE COMPANY, Indianapolis. ME 10-33 
You may send me a sample of Oxiphen Tablets for clinical use. 
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new catalog bearing this title. It will be 
of genuine interest to the progressive 
interested in equipping his 


modern and attractive furniture. The 
catalog is well worth requesting for its 
illustrations and layouts alone. Write 
the Hamilton Manufacturing Company 
(ME Item 10-33), Two Rivers, Wis. 

4 


MUCIN TREATMENT OF PEPTIC 
ULCER: Literature containing tasty 
recipes to be used in administering Gas- 
tric Mucin in milk and cream will be 
sent to physicians by Frederick Stearns 
& Co. (ME Item 10-33), Detroit, Mich. 
If you are prescribing Gastric Mucin 
now for peptic ulcer, you will find these 
recipes extremely handy. 

a 


SAMPLES OF CELLU HARD GUM 
DROPS: These gum drops, said to con- 
tain no sugar, starch, or fat, are in- 
tended for carbohydrate-restricted diets. 
Since they are sweetened with saccharine, 
they may be recommended to diabetics as 
a substitute for candy. Samples and a 
new illustrated catalog may be obtained 
from the Chicago Dietetic Supply House 
(ME Item 10-33), 1750 West Van Buren 
St., Chicago, Il. 

* 


FOR PHOTOGRAPHIC RECORDS: 
The Agfa Color Plate Handbook will be 
of absorbing interest to physicians who 
wish to obtain photographically, full- 
color records which can be projected on 
the screen at medical meetings or be- 
fore groups of students. Another con- 
venient handbook available is How to 
Develop Agfa Film, intended especially 
for those who lack experience in photo- 
graphic work. Both may be obtained 
from the Agfa Ansco Corp. (ME Item 
10-33), Binghamton, N 

2 


PHYSICIANS’ AND INSULIN OUT- 
FIT: This new, hand I 

aluminum case is said to be the only 
complete sterile case on the market. For 
illustrated literature write S. Doniger & 
Co., Inc. (ME Item 10-33), 23-25 E. 21st 
St., New York, N. Y. 


THE FOOD VALUE OF CRANBER- 
RIES AND CRANBERRY SAUCE: A 
copy of this booklet, by C. R. Fellers, 
Ph.D., Massachusetts State College, will 
be sent to physicians upon request. Write 
the American Cranberry Exchange (ME 
Item 10-33), 90 West Broadway, New 
York, N. Y. 








CHRISTMAS CARDS 


TWO REMARKABLE ASSORTMENTS 
lo. 1. 24 Beautiful Cards $1.00 
No. 2. 15 Magnificent Cards for $1.00 
back if not 100% satisfied. 
imprinted cards. 





PROFESSIONAL PRINTING CO. 
312-316 Broadway New York, N. Y 











Use Dioxogen full strength as swab. 
Follow with Dioxogen and normal salt 
solution equal parts as spray or gargle. 
Treatment effective against streptococci 
and particularly the anaerobic organ- 

lead to subsequent lung 


Dioxogen is an effective and non-toxic 
agent in the treatment of infections of 
the throat, nasal passages and auditory 
canals. Full strength for swabbing and 
dressing. Diluted for sprays and irriga- 
tions. 

No anaerobe can survive Dioxogen 
treatment! 


There is oaly ene 


Dioxogen 





Please send me_.. 





copies of “First 








Aid” booklet. ME-10 
M.D. 
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White 


actually becomes 


GERMICIDAL 


QSAPROKOL (Hexylresorcinol, 
S & D) is taken by mouth and 


‘excreted by the kidneys appearing 
largely as a conjugate, but in suf- 
ficient concentration in the free 
state to impart active bactericidal 
properties to the urine. 

Hence, its activity in the treat- 
ment of urinary infections. 


CAPROKOL 


(Hexylresorcinol, S & D) 


Sharp & Dohme 
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Our Group 
Is 27 
Years Old 


[FROM PAGE 18] quently when 
away. 

Should an emergency arise, the 
office girl can practically always 
get one of us in a short time. We 
therefore lose very little work; 
and incidentally, gain quite a bit 
by being accessible. 

Our office is so arranged that 
we have three private rooms 
opening off a common waiting 
room. In this way, we naturally 
get acquainted with each others’ 
patients. We cultivate such ac- 
quaintances as much as possible; 
with the result that it becomes 
quite customary for a patient, 
when he cannot get his own phy- 
sician, to turn for assistance to 
one whom he has met frequently. 

To such an extent has our prac- 
tice merged, that many families 
evince no preference, but will con- 
sult one of us as cheerfully as the 
other. 

We always encourage this atti- 
tude, too; for we know that if the 
confidence in all of us which it 
reflects is general, there will be 
little likelihood of our patients 
going to other physicians. 

It not infrequently happens 
that we suggest to a patient that 
he try one or the other of us— 
particularly in a stubborn case 
where we are making no progress 
and where the patient, as well as 
the physician, is becoming dis- 
couraged. As may readily be 
seen, we view such transfers with 
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perfect equanimity, since there is 
no financial loss entailed. Our 
patients are given to understand 
that we consult with each other 
daily over our perplexing cases. 
This knowledge gives them a 
sense of greater security. 

During office hours, we fre- 
quently call each other in to ex- 
amine some interesting condition. 
In desperate cases, moreover, we 
quite often strengthen each 
other’s influence by calling on the 
patient with the attending physi- 
cian, and charging a consultation 
fee or not, as circumstances war- 
rant. 

While we are all engaged in 
general practice, each of us has 
endeavored to equip himself espe- 
cially along certain lines. This 
relieves us of the almost impos- 
sible task of keeping up-to-date 
on everything, and makes us 
much more useful to each other. 


In minor operations outside the 
hospital, one of us does the tonsil- 
lectomies and adenoid operations, 
another does the curettages, cir- 
cumcisions etc., and one gives all 
the anesthetics. Since each 
knows precisely what he is to do 
in advance, these operations are 
completed without confusion or 
loss of time. 

In difficult obstetrical opera- 
tions we call unhesitatingly for 
assistance from each other, know- 
ing that it will be forthcoming 
as speedily as possible. Inciden- 
tally, we profit by the increased 
fee in such cases; for, under 
other circumstances, it would go 
to the physician who was called 
to assist. 

One of the most delightful and 
satisfying features of our ar- 
rangement is the ease with which 





BROMO ADONIS 


Bromo Adonis No. 1...in nervous indigestion, hysteria, i 
ete. Bromo Adonis No. 2...when a more lasting sofation fe & - 


THE BROMIDE OF GREATER 
TOLERANCE, GREATER PO- 
TENCY, WIDER USEFULNESS. 


nia, 


cated, as in chronic idiopathic epileptic cases. 
@_ A cample of cither type gladly sent to any registered physician. 


TUCKER PHARMACAL COMPANY, 22! East 38th St., New York City 













Palatable 
non-irritating 
in the treatment 


of coughs .. grippe 


bronchitis 


There is never any reluc- 
tance on the part of children 
or adults in taking Liquid 
Peptonoids with Creosote. It 
is palatable, non-iiritating 
and can be retained by the 
most sensitive stomach. 
Clinical test will prove the 
value of this product as a 
bronchial expectorant and 
sedative. The coupon will 
bring samples and literature. 


wth Cunsote 


The ARLINGTON 
CHEMICAL CO. 
YONKERS, N. Y. 
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of Liquid Peptonoids with 
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one of us can get away from the 
cares of business for a few days 
at any time without personal fi- 
nancial loss or disappointment to 
his patients. 

In my case, all I do is explain 
to my sick people that I will be 
out of town for a few days, but 
that my partners will be able to 
give them just as good service 
as I could. I add that my col- 
leagues are perfectly familiar 
with their disorders and _ the 
treatments I have pursued for 
the reason that I have talked over 
my cases with them every day. 

The average patient, being al- 
ready acquainted with my part- 
ners, is always satisfied; and, 
since the latter are in fact usual- 
ly familiar with the history of 
the case and its treatment, they 
are able to take charge with de- 
cidedly more intelligence than 
could be expected of any other 
physician. 

Thus, I go away with my mind 
entirely free from anxiety of any 
sort, and the pleasure of my va- 
cation is proportionately  en- 
hanced. 


Each of us plans to take ten 
days to two weeks during the 
summer for pure pleasure, be- 
side numerous other absences of 
a day or two at a time. One year 
each of us took two months at 
different times for post-graduate 
work. We returned full of: new 
ideas and with more money than 
when we went away. Our busi- 
ness was intact and ready to be 
assumed again immediately. 

We have frequently been asked 
about the plan of our business 
organization. It is as follows: 

All income received by reason 
of our being physicians is con- 
sidered a partnership fund, and 
goes on our books as such. The 
first day of each month we have 
a meeting to strike a balance 
and pay all our bills. 

During th#’ month, as our pa- 
tients pay thetr bills, each amount 
is retained by the one who gets 
it until the end of the month, 
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when we add the totals of what that we do not’try to keep theni 
has been received by each, and from changing. 
divide by three. This gives the No physician can hold his pa- 
share of each. If one of us has_ tients against their will; and, fi- 
received more than his share, he nancially, in our case, it does 
pays the difference to the one not matter. In fact, we try to 
who is short. make them feel they are at per- 
During the month, as bills for fect liberty to change if they de- 
our own expenses come in, they sire to do so. 
are paid by whomever gets them. We have been asked what the 
At the end of the month our ex-__ result would be if one of us were 
penses are equalized in the same doing more work than the others. 
way; and, at the same meeting, The answer is that we do not re- 


every bill we owe is paid. quire each other to show that he 
We send a statement every 30 is doing his share. 
days to every one indebted to us. There is no way of telling by 


If there is no response in a rea- our books how much business 
sonable time, we give the account each is doing, any more than 
to our collector. If his report is there is of telling from the books 
unsatisfactory, the patient is put of a grocery store how many 
on a cash basis—due regard be- goods each clerk sells. The many 
ing given, of course, to instances advantages of our plan more 
of misfortune. than counterbalance a large dif- 
e ference, in any event. 

We have even been asked how 

Another question we have been- we can be assured that each mem- 
asked is how we keep our pa- ber of the group is acting square- 
tients from changing from one ly with the others. The answer 
to the other of us. The answer is_ is that we [TURN TO PAGE 126] 














Its widespread use by the medi- 
cal profession over a period of 
thirty years in eye, ear, nose, 
throat, bladder, vagina and rec- 
tum justify its employment in 
AREAS thing about the various irritated or inflammatory 
physiology of the body is the conditions. 

delicate selectivity manifested by ALKALOL affords an advantage 
the cellular tissue. Irritants excite over many products offered to 
and cause depletion of the cells, profeszion for it may readily be 
whereas owing to its physiologic tried personally. 

balance ALKALOL is intended to ¥ drop 
feed and stimulate the cells Bg FA eat socleameu 
through absorption thereby build- sample on receipt of card or pre- 
ing up resistance to infection. scription blank. 


The ALKALOL CO. . . . Taunton, Mass. 
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FOR ANO-RECTAL DISTRESS 


Relieve Pain— Congestion with 


WYANOIDS 


(WYETH'S HEMORRHOIDAL SUPPOSITORIES) 
The success factors of this new Wyeth suppository are based on 
1. A well-balanced formula. 
2. A practical shape. 





The formula: 


Combines the shrinking effect of 
Ephedrine, the antiphlogistic and as- 
tringent actions of Bismuth Oxyiodide, 
with the antiseptic and healing quali- 
ties of Boric Acid and Zinc Oxide. 





The shape: 


The improved "torpedo" shape of 
Wyanoids is anatomically correct. It 
conforms to the contour of the canal, 
is easily inserted, easily retained. 

Wyanoids allay inflammation, re- 
lieve tissue engorgement and pain. 
They are soothing, healing, non-irri- 
tating, and since they do not contain 
opium, may be used at frequent in- 
tervals without harmful or constitu- 
tional effect. 


Control the integrity of your 
prescriptions by specifying 
Wyeth’s pharmaceuticals. 

Write for a box of Wyanoids 

for clinical test. 





John Wyeth & Bro. Inc. 


Philadelphia, Pa. and 
Walkerville, Ont. 
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Investments 


[FROM PAGE 49] presence of a dis- 
interested person who witnesses 
the signature in the manner 
shown above. 

The endorsement on a note or 
draft is an agreement to become 
liable for the payment of it in 
case the maker fails to meet it at 
the proper time. 

+ 


Always present checks for pay- 
ment as soon as possible. 

In the first place, the drawer 
of checks usually prefers to have 
them paid to keep track of out- 
standing checks. Secondly, if the 
holder of a check neglects to pre- 
sent it for payment at once, and 
later the check is dishonored, ac- 
cording to law he cannot have re- 
course to the maker of the check 
if more than a reasonable time 
in which to present it has 
elapsed. 

Should the drawer of a check 
die, any outstanding checks be- 
come claims against his estate 
and must go through the regular 
course of collection. 

e 


Certified checks often come in 
handy to the depositor. A certi- 
fied check is guaranteed by the 
bank on which it is drawn to be 
good when properly endorsed. 
This guarantee is written or 
stamped across the face and 
signed by a teller or officer of 
the bank. 

If a depositor gets a check 
certified and finds later that he 
needs, instead, another check for 
a different amount, it is an un- 
wise proceeding to destroy the 
first check. The bank is bound to 
require of him a bond of indem- 
nity before it can issue a dup- 
licate, no matter how truthful he 
may be or how earnest his ex- 
planation as to the mistake. 

* 


‘Travelers’ checks have become 
widely popular in recent years. 
[TURN THE PAGE] 





NEW! 


THE HYPO OUT- 
FIT YOU'VE AL- 
WAYS WANTED 


With a live 
rubber tray 
. +. one that protects the con- 
tents against breakage when 
dropped. . . prevents spilling 
when overtur 


Now the makers of VIM products have 
given the medical profession a new and 
modern Hypo Outfit—one it has long 
wanted. The new VIM gives you freedom 
from breakage and spilling. ..a thin, co»- 
venient case...sturdily built...that fits 
easily into the pocket. 

In place of clumsy metallic clips or 
fasteners you get a live rubber tray. One 
that holds tight indefinitely—with noth- 
ing to repair or replace. 

This rubber tray absorbs the shock if 
dropped. ..prevents damage to the con- 
tents. It holds contents tight, even when 
the case is tipped upside down. 

Easily sterilized, without removing the 
syringe or needles. Put the live rubber 
tray into the sterilizer—or the entire 
case, removing only the vials. 

No other Hypo Outfit has such a com- 
bination of advantages—thin, strong... 
with bulkiness eliminated the new VIM 
gives you an outfit that fits easily into 
your pocket. And new f liom from 
petty annoyances of older type outfits. 

Examine this new and improved VIM 
Outfit at any surgical instrument dealer 
—or order it subject to return if it is 
= a we claim it to be. The price is 

5.50. 

Just ask for the New VIM Hypo Outfit 
with the contents cushioned in live rub- 
ber—protected against breakage and 
spillage—with no metal parts to loosen— 
nothing to replace or repair. And know 
that this thin pocket-size case will last 
you a lifetime. 


MacGREGOR 
INSTRUMENT COMPANY 


Needham, Mass. 
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oo as pure as it can be made today. It is 


protected by the specially treated package and solderless closure. 
It is guaranteed to meet especially sensitive tests, for Peroxide and 


Aldehyde. 

when you open the can... 
Tests which can be made without special apparatus on any Ether. 
Because of this safety guarantee when the can is opened, Mal- 
linckrodt Ether 1s ideal for use in private practice. 


Use the coupon for full information on tests and guarantee. 








Second and St. Louis 
Malnechods Sts, CHEMICAL WORKS eons 


Please send information on Ether Tests. 
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Like letters of credit, they bear 
the signature of the payee as a 
means of identification. They are 
usually issued in denominations 
of $10, $20, $50, and $100; and 
their equivalent in moneys of for- 
eign countries appears on the 
face of each check. 

Until properly countersigned 
by the payee they are not nego- 
tiable, thus giving the protection 
and convenience so necessary 
when traveling. They are cashed 
by banks and accepted in payment 
of bills by hotels, many railroad 
companies, and merchants. 


The cashier’s check is similar 
to the bank draft except that it 
is paid by the bank issuing it in- 
stead of by some other bank. It 
is also used largely as a means of 
transferring money without ac- 
tually handling the amount in 
coin. : 

* 

Stopping payment on a check 
is often necessary, so it is a good 
idea to know what it entails. 

Frequently it happens that the 
drawer wishes to stop payment 
on a check after he has made de- 
livery to the payee. In order to 
do this, it is necessary for the 
drawer to go to the bank and ap- 
ply for the proper “stop pay- 
ment” form, which must be filled 
out and signed. 

This form authorizes the bank 
to stop payment on the check and 
relieves the bank of all responsi- 
bility should damage arise from 
the stop payment or should the 
check be paid after the bank has 
used reasonable care. It will be 
noted that the bank is bound only 
as a courtesy to stop payment of 
checks. 





Certificates of deposit meet a 
definite need, although a 
many people are unaware of their 
convenience. 

A certificate of deposit is the 
bank’s receipt for a deposit. This 
receipt is issued in the form of a 
certificate. It is not subject to 
check, usually draws interest, and 
can be made payable to anyone 
desired. In addition, it is nego- 
tiable and can be put to the same 
use as a check. 

When, for the purpose of of- 
fering a higher rate of interest, 
it is issued payable at a stated 
future date, it is known as a time 
certificate, and is payable only 
when due. 

2 


The term, “exchange,” means 
simply a check or draft drawn by 
a bank and payable on demand to 
the order of the person named on 
the face. A draft is bought by 
any person wishing to make re- 
mittance to another at a distance. 
The sender pays the amount of 
the draft to the issuing bank, plus 
a small charge for the accommo- 
dation. 

Drafts should be made payable 
to the purchaser and endorsed 
over to the party for whom the 
money is intended. This custom 
of banking exchange forms the 
safest, cheapest, and most con- 
venient mode of transmitting 
money by mail, inasmuch as the 
money can be collected only upon 
proper identification and endorse- 
ment. If the draft is lost or de- 
stroyed, the issuing bank will 
give a duplicate after waiting a 
reasonable time. 


Bank discount is the sum 





CREAM ef NUJOL 


No medication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


cation therapy for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U. S. P. require- 
ments. Samples to physicians on request. 
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charged for the use of money 
borrowed from a bank. It is cal- 
culated at a certain percentage of 
the principal and is deducted 
from a loan at the time it is ne- 
gotiated or renewed. 

« 


The collection department is an 
important branch of the banking 
business and of great convenience 
to its customers. Notes, drafts, 
and all negotiable paper will be 
received for collection. 

When a collection is forwarded 
to several banks in turn before it 
reaches its destination, each bank 
acts as agent for the owner in 
forwarding for collection. 

a 


A protest is a legal document 
drawn up by a notary public 
giving notice of non-payment of a 
note, draft, or bill of exchange. 

This document is attached to 
the dishonored paper, and each 
endorser is officially notified that 
payment has been refused. The 
notary gives notice to all en- 
dorsers as far as possible. Notice 
to any one endorser binds him, 
and he in turn must notify any 
previous endorser. 

In leaving a paper for collec- 
tion it is well to instruct the bank 
definitely whether or not to pro- 
test for non-payment. 

* 


If an individual known to a 
bank wishes to borrow money he 
will be supplied with a statement 
blank and his request given due 
consideration. 

The folly of borrowing money 
for luxuries is self-evident. Un- 
less there is a legitimate reason 
for a loan and unless the bor- 
rower knows he can repay it, he 
had better not obligate himself. 
Nothing will impair his standing 
like failure to pay a loan or in- 
terest when due. 

The laws governing banking 
regulate to a certain extent what 
kind of security a bank can take, 
so that some institutions are com- 
pelled to decline what others 
would readily accept. Local con- 
ditions and the fiseal position of 
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a bank also influence its attitude 


on loans. 
e 


A common method of collecting 
accounts is by means of drafts. 
These can be made payable either 
“at sight” or at a specified time. 
In the latter case they are called 
“time drafts.” 

When a time draft is presented 
by the collecting bank to the 
drawer, it is customary for the 
drawee to acknowledge the obli- 
gation by writing across the face 
of the paper the word, “accept- 
ed,” followed by the date and his 
signature. This is a formal ac- 
ceptance of the debt and a prom- 
ise to pay when due. 

It is customary, but not obli- 
gatory, to present time paper for 
acceptance, for the reason that 
the drawee is not really a party 
to the bill until the same has 
been formally accepted by him. 

e 


Overdrafts are, unfortunately, 
a source of frequent annoyance. 

The fact that a depositor has 
kept an account with his bank for 
a considerable length of time does 
not, as some people appear to be- 
lieve, entitle him to overdraw his 
account. The law on this point 
is crystal-clear, and states that 
a cashier or teller has no right to 
pay money on a check when the 
funds to the credit of the drawer 
are insufficient. 

It is the bank’s business to loan 
its money, but not without proper 
security and interest. 

es 


Drawing on uncollected funds 
is another practice to be avoided. 

Sometitnes when checks on out- 
of-town banks are deposited, the 
depositor, before they are collect- 
ed, desires to withdraw all or a 
substantial portion of the amount 
represented. It is inadvisable to 
do this, however, because un- 
collected checks are frequently re- 
turned unpaid, making it neces- 
sary for the depositor to replace 
the amount withdrawn. This may 
be exceedingly inconvenient. 

When a bank permits a de 
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positor to draw against uncol- 
lected checks, he automatically 
becomes a borrower. If no charge 
is made, the bank is guilty of 
making a loan without security 
and without interest, thereby los- 
ing (for the time being) the use 
of its money. 


Public Health 


[FROM PAGE 25] the University of 
Michigan at Ann Arbor; the Uni- 
versity of California at Berkeley; 
and the University of Toronto. 
The average medical school, 
unfortunately, offers very little, 
if any, valuable instruction in 
public health. In a recent survey, 
it was found that only 9 of the 76 
approved medical schools in the 
nited States could be regarded 
as providing teaching of hygiene 
and preventive medicine in a 
manner approaching the methods 
employed in teaching other major 
subjects in the curriculum. 


“The problem of securing 
trained personnel for public 
health administration,” says this 

icular report, “is an extreme- 
pressing.one at present. The 
public health movement has now 
the point where it is dif- 

fieult to secure qualified persons 
to expend available funds in an 
' effective manner. Second in im- 
rtance, is the necessity of hav- 
a medical profession suffi- 
ciently informed to sponsor pub- 
lic health movements and to as- 
sume its proper role in the pro- 


Only about 1,000 persons in 
this country now possess special 
_ degrees in public health, and a 
large proportion of them are not 
“Medical graduates. When it is 
‘@onsidered that there are prob- 

Bly about 20,000 public health 

: in the United States, 
opportunities for trained per- 


Sons are apparent. A medical de- 
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gree plus the proper instruction 
in public health is obviously an 
ideal background for public 
health work. 

Of the 20,000 persons now oc- 
cupying the various public health 
positions, it is estimated that 
fully half are not medical grad- 
uates. A few possess academic 
degrees comparable to the M.D., 
such as the doctorate in public 
health, the doctorate of science 
in hygiene, and the doctorate in 
philosophy. A few are veterinar- 
lans or dentists. And a number 
have bachelor’s or master’s de- 
grees in hygiene, or certificates 
of public health. These few per- 
sons are, in general, properly 
qualified to participate in the 
various branches of the science 
of public health. 

Most of the lay health work- 
ers are, however, unadorned with 
professional degrees or attain- 


-ments, and are unequipped for 


such important duties. Most have 
come into public health from 
plumbing, politics, and numerous 
other trades that are not con- 
ducive to the necessary profes- 
sional skill. 

In three of our largest States, 
87 percent of the local health of- 
ficers are lay persons, apparently 
trained only in the uncertain 
school of experience. Most of 
these laymen could be replaced to 
advantage by properly trained 
physicians or by other profes- 
sional workers. 


Among the types of positions 
in public health are the health 
officerships of the 967 cities in 
this country having populations 
of 10,000 or more; similar posi- 
tions in the 600 or so counties 
having full-time health officers; 
connections with the 48 State 
health departments; commissions 
in the United States Public 
Health Service and in other fed- 
eral departments; appointments 
in national, State, and local vol- 
untary health agencies; appoint- 
ments for school health work; 
positions.on the teaching staffs 


. 
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POOR SURGICAL 


RISKS 





en Tae patient who goes 
upon the operating table with an 
acidotic condition constitutes a 
serious surgical risk. 


Fischer, in ‘‘'Oedema and Nephri- 
tis’’, emphasizes the need for 
safeguarding against carbohyd- 
rate starvation and acidosis dur- 
ing the: preoperative period. He 
says: “If conveniently rossible, 
the alkali should be used for sev- 
eral days before the operation and 
up to the point where the patient 
has a persistently neutral or some- 
what alkaline urine’. 


BiSoDoL has long been used by 
physicians asaneffective, safeand 
pleasant means of alkalinization. 


Not-only does BiSoDoL provide a 
balanced alkaline formula, but 
tHe presence of antiflatulents and 


digestive enzymes renders it well 
tolerated by the digestive tract. 


BiSoDoL is also used extensively 
to give quick relief from cyclic 
vomiting, symptoms arising from 
gastric hyperchlorhydria, asa sed- 
ative antacid in the treatment of 
vomiting of pregnancy and other 
= ebriditions associated with a dis- 
» turbance of the acid-base balance. 


Send FOR SAMPLES 
AND LITERATURE 





THE 
BiSoDolL CoMpANY 


New Haven, Conn. 











MEDICAL ECONOMICS 


of universities; and connections 
with industries, such as life in- 
surance companies, food and 
dairy concerns, and others having 
health services. 

Compensation in public health 
work compares favorably with 
that in the private practice of 
medicine, and it is obviously 
somewhat more stable. The high- 
ly successful practitioner can 
earn a greater gross and net in- 
come than can ever be achieved 
from public health efforts, but 
the general average is about the 
same in public health, and a satis- 
factory income is undoubtedly 
reached sooner than in the ardu- 
ous pursuit of medicine. From 
17 to 20 years must generally 
elapse after graduation before the 
average medical practitioner be- 
gins to get a really comfortable 
income. 

Salaries of State health offi- 
cers averaged $5,665 in 1930, 
while the average compensation 
of 38 city health officers in the 
larger municipalities was $6,000. 
Bureau chiefs and other subordi- 
nates obviously receive less than 
the executives in charge. 

In the United States Public 
Health Service, the base pay of 
commissioned officers has ranged 
from $2,000 to $4,000 a year, with 
added allowances for quarters 
and subsistence. 

Salaries in private health work 
have always been somewhat high- 
er than in public positions, so 
that many individuals who make 
notable records as public health 
administrators often “graduate” 
into these more lucrative and 
sometimes more secure connec- 


tions. 
7 


On the basis of data collected 
from about 3,000 physicians in 
1929, it was shown by MEDICAL 
Economics that the average net 
income of physicians in the 
United States is $5,806. A simi- 
lar survey made by the American 
Medical Association reveals that 
the average net compensation 
medical men in public health 
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work is $5,136. In the tubercu- 
losis field, physicians receive an 
average of about $6,000, while 
teachers, bacteriologists, and 
those occupied with industrial 
medicine are even more generous- 
ly remunerated. 

Until the time of the depres- 
sion, salaries in public health 
had been gradually increasing, 
having advanced on an average 
of about 20 per cent in the five 
years prior to 1929. This incre- 
ment showed progress, as many 
leaders in public health have felt 
that routine’ salaries in the field 
have not been commensurate with 
the responsibilities involved. 

Due to the throes of the depres- 
sion, with the incidental waves 
of economy in governmental ex- 
penditures, salaries have been 
generally reduced, although to 
no greater extent than in 
other income-producing activities, 
whether in the professions or in 
business. 

oe 


The spectre of politics deters 
some physicians from attempting 
to enter public health. Politics is, 
unfortunately, sometimes a fac- 
tor in securing and holding of- 
ficial positions. But there has 
been a salutary tendency in re- 
cent years to divorce politics from 
public health, as the two are in- 
compatible. A competent health 
official is usually left alone, be- 
cause appointing authorities have 
begun to realize that when they 
replace an able man they must 
also replace his record. 

This possible interference of 
politics, which of course plays no 
part in private health work, and 
the limitations in the heights to 
which the sanitarian can rise, 
are about the only disadvantages 

a@ career in public health. 
Among the advantages are an as- 
sured, routine income, which is 

net; regular hours, in con- 
trast to the hectic days and even 
more hectic nights of the busy 

practitioner; and a_ satisfyi 
type of administrative wor 
on scientific principles, 
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REVELATION 
: TOOTH 
POWDER 


will positively remove 
FILM and prevent 


TAR without injury 
to teeth surfaces or 
to gum tissues. No 
scratchy grit, no 
harmfal drugs. 

Try REVELATION 
—let it prove its 
merit to you. 

On receipt of your 
professional card we 
will send you a full 
size can of Revelation 
and literature with- 
out charge. 

Visit with us at A CENTURY OF 
PROGRESS, Chicago, June lst to 
Nov. Ist, Hall of Science, Booth 10, 
Group J. 


August E. Drucker Co. 


2226 Busu Street, SAN Francisco 


BE SAFELY 
GLOVED 
with 
DAVOL LATEX 
SURGEON'S GLOVES 


Thousands of surgeons, obstetri- 
cians and general practitioners 
tell us the same story. In re- 
sistance to tear, in durability 
through many sterilizations, in 
sensitiveness, freedom of action 
and perfect fit, no other gloves 
— them such complete satis- 
action. Try one pair and judge 
for yourself! 


a @¥ 
Gi | 


CS 41-82 Wt 00 ove maar 


DAVOL RUBBER COMPANY, Providence, &. |. 




















For Oral Administration in 





GONORRHEA PYELITIS CYSTITIS 
PROSTATITIS PYELO-NEPHRITIS 
Mixed and Non-Specific Infections 
and as a pre and post operative antiseptic 


1. Non-Staining. 4. Non-toxic, non-irritating. 
2. Excreted the natural color 5. Well tolerated. 

of urine. 6. Effective in acid or alkaline 
3. High bactericidal and bac- urine. 

teriostatic action. 7. Prompt elimination. 


Dosage: 1 capsule t. i. d. 


AMBAZIN IS UNUSUALLY ECONOMICAL 
FOR THE PATIENT 


The cost of a two weeks’ prescription (42 capsules 
each 0.2 gram) is approximately $1.50. 


Write for reprints of the published work and a full size 
package of -{2 capsules for clinical trial. 
oa THE LABORATORIES OF 


THE FARASTAN COMPANY 
137 South Eleventh Street, Philadelphia, Pa. 
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AMBAZIN—A REINFORCING AGENT 
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which is particularly appealing 
to those adapted to it. 

The established physician who 
contemplates a car in public 
health should carefully weigh all 
the factors involved in making a 
decision. He should be prepared 
to take at least one year’s post- 
graduate study. And he should 
plan to give up the practice of 
medicine entirely, and devote his 
full time to public health activi- 
ties. He should ask himself 
whether he is still young enough 
to make the change and if he is 
capable of meeting the many 
vexatious, although often inter- 
esting problems of community 
life. 

Having considered these prob- 
lems, he may decide that remain- 
ing in general practice or a spe- 
cialty is the better part of valor. 
If he decides to change, he will 
find that public health, and the 
science and art of disease preven-. 
tion, health promotion, and life 
prolongation, is public service of 
the highest type. 

Its practitioners are, and must 
be, specialists—not in the field of 
state medicine in its invidious 
connotation, but in an essential 
governmental function, long rec- 
ognized as first among the in- 
herent duties of the State and its 
political subdivisions. 


Modern public health needs re- 
cruits and deserves them as much 
as it wants them. It offers much 
to attract the physician. But it 
also demands, in return, effi- 
ciency and interest and loyalty. 

For those who can comply with 
the specifications, the career is a 
glorious one. 

I make that assertion after 
nearly 20 years in the game my- 


REFERENCES 
Community Health Organization, edited 
by Ira V. Hiscock, Commonwealth Fund, 
New York, 1932. 
Public Health Law, by James A. Tobey, 
aeons & Wilkins Company, Baltimore, 


Public Health Organization, White 
se Conference on Child Health and 
ie ion, Century Company, New York, 
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THE RATIONAL 
METHOD OF 
CHANGING THE FLORA 


Theories come and theories go, 
but the most rational method of 
changing the flora so far de- 
veloped is the Lacto-Dextrin 
way—providing a proper ‘‘soil’’ 
in the bowel, to encourage the 
growth of the b. acidophilus 
and b. bifidus. 

Many authorities have con- 
firmed that intestinal putrefac- 
tion can be combated by sup- 
plying the..right carbohydrate 
foods—lactose and dextrin. 

Lacto-Dextrin makes these 
foods available in a palatable, 
practical way. 

BATTLE CREEK 
LACTO-DEXTRIN 
(Lactose 73%—Dextrin 25%) 


changes the flora — promotes 
normal bowel activity — reduces 
the possibility of toxic absorp- 
tion — is a food, not a drug — 
is easy to take — can be pre- 
scribed for any patient. 


MAIL COUPON 


For Test Sample 
THE BATTLE CREEK FOOD CO. 
Dept. ME-10-33, Battle Creek, Mich. 

Send me, without obligation, 
literature and trial tin of Battle 
Creek Lacto-Dextrin. 

Name 
Address 
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Reduce Stomach Acidity 
By Colloidal Adsorption 


HE new physico-chemical method of taking 
up acid excess is demonstrating its clinical 
advantages over the ordinary neutralization 
methods of treating stomach hyperacidity. 

By colloidal adsorption, ALUCOL, an allotropic 
form of Hydroxide of Aluminum, takes up excess 
HCl, but leaves a sufficiency to permit con- 
tinuance of peptic digestion. 

And what is perhaps of equal importance — 
ALUCOL does not cause a secondary and more 
pronounced rise of acidity, which often follows 
the excessive use of alkalis in the stomach. 
Give ALUCOL a trial. Convince yourself of its 
value. The coupon brings you a supply and 
full information with our compliments. 








(COLLOIDAL HYDROXIDE OF ALUMINUM? 





- THE WANDER COMPANY, Dept. M.E. 10 

tial 180 North Michigan Avenue, Chicago, Lilinois 

» ee Please send me, without obligation, a container of ALUCOL for 
5 i clinical test, with literature. 
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SEE SOVIET RUSSIA! According to 
this new folder, now is the time to visit 
the U.S.S.R.—while transatlantic passen- 
ger rates are low. Physicians who make 
this trip will have an opportunity to wit- 
ness such spectacles as the giant Kremlin 
at Moscow, symbolic of old Russia; the 
huge new hydroelectric dam at Dniepros- 
troy; the great State Farms at Rostov. 
By the very nature of the new regime 
in Russia, travel there is bound to be 
stimulating, awe-inspiring—presenting a 
remarkable contrast between old and 
new. Write the Hamburg-American 
Line (ME Item 10-33), 39 Broadway, 
New York, N. Y. 

e 


GOLDEN CARIBBEAN CRUISES: 
Could you do with a balanced diet of 
sunshine, exercise, and rest? If so, here’s 
your chance. Any one of the Great 
White Fleet ships will take you this fall 
on a jaunt to Havana, to Jamaica, thence 
to Panama, Costa Rica, Guatemala, 
Colombia and Honduras. A booklet giv- 
ing all the necessary pointers and pictur- 
ing the various attractions en route will 
be mailed to any physician by the United 
Fruit Company (ME Item 10-33), Pier 3 
North River, New York, N. Y. 


THE SEIGNIORY CLUB: Several ex- 
ceedingly attractive booklets have been 
published recently, picturing and describ- 
ing the facilities of this charming 
Canadian club. Physicians who desire 
copies may write the Seigniory Club 
(ME Item 10-33), Dominion Square 
Building, Montreal, Canada. 


GERMAN HOTELS: This 32-page 
booklet is largely devoted to an alphabeti- 
cal list of the hotels, inns, and sanatoria 
of Germany, giving rates, accommoda- 
tions, etc. It also contains an interest- 
ing discussion of hotel life in Germany. 
Write the German Tourist Information 
Office (ME Item 10-33), 665 Fifth Ave., 
New York, N. Y. 


SOUTH AMERICA: Here is a new 
folder, with illustrations on every page, 
giving the detailed port-to-port story of 
a trip from New York, ‘round South 
America, and back. The itinerary takes 
you to Havana, through the Panama 
Canal, thence down the West Coast of 
South America as far as Valparaiso. The 


Tours & 
Cruises 
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: 


return jaunt may be made by boarding 
an express airliner across to Buenos 
Aires, and embarking from there by boat 
for New York, via the east coast route. 
For your copy of the descriptive folder, 
write the Grace Line (ME Item 10-33), 
10 Hanover Square, New York, N. Y 


VIENNA MEDICAL COURSES: A 
48-page booklet, written in German, has 
just been issued for physicians. It lists 
medical courses arranged for post-gradu- 
ates at the University of Vienna for the 
season of 1933-34. Send requests to the 
Austrian Tourist Information Office (ME 
Item 10-33), 500 Fifth Ave., New York, 


BASS FISHING: Reports state that 
bass fishing will be good in Florida dur- 
ing the coming winter. To those in- 
terested, the Colonial Inn at Welaka 
offers free hunting and fishing equip- 
ment, including dogs. For descriptive 
literature, address the Fruitland Penin- 
sula Chamber of Commerce (ME Item 10- 
33), Pomona, Fla. 


THE FRENCH LINE: Before you ar- 
range your passage to France, get a 
copy of this brochure. Just off the press, 
it introduces the French Line’s new One 
Class Cabin liners: the Champlain, the 
Lafayette, and the De Grasse. Not only 
are the accommodations extraordinarily 
attractive, considering the reasonable 
rates prevailing, but the vessels are 
equipped with all the latest safety de- 
vices such as the gyro-compass, radio 
direction finder, depth sounder, and 
watertight compartments. Write the 
French Line (ME Item 10-33), 19 State 
St., New York, N. Y. 


WHERE TO GO IN AMERICA: This 
is a booklet of suggestions for your 
autumn vacation. If you have not been 
able to decide on a place to go, you can 
probably find the answer among these 
80 pages. Certainly, they will save you 
time, since most of the better tours and 
cruises are included. These cover Alaska, 
Hawaii, the West, the World’s Fair, New 
England, Canada, the southern resorts, 
and South America. Details are also given 
on a number of short, inexpensive ocean 
trips. Write Thos. Cook & Son-Wagons- 
Lit, Inc. (ME Item 10-33), 587 Fifth 
Ave., New York, N. Y. 
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FOR THE RELIEF FROM PAIN, 
WHATEVER ITS ORIGIN 


CIBALGINE, 


Ciba, 





A non-narcotic analgesic, anti- 
pyretic and sedative worthy of 
your confidence. 

Hardly a day goes by that one 
of your patients does not ask 
for something to relieve the suf- 
fering from hictashe. neuralgia, 
etc. Especially striking have been 
the results of oral administration 
of CIBALGINE, “CIBA" in dys- 
menorrhea; not only the pain 
but the nervous hyperexcitabili- 
ty accompanying this condition 
yielding to the two-fold action 
of this preparation. 


























One tablet or one teaspoonful 
of elixir, repeated in 3 to 4 
hours if necessary, will usually 
suffice. In severe pain or in in- 
somnia due to pain, prescribe 
two tablets or the equivalent in 
elixir; this may be repeated in 
4 to 6 hours if necessary. 
You, too, will find Cibalgine, 
“CIBA", to be a most efficient 
non-narcotic preparation for the 
relief of pain and quieting 
nervous excitability 


GN TABLETS ELIXIR AMPULES 


Ciba Company, Inc. 
NEW YORK CITY, N. Y. 
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Our Group 


[FROM PAGE 107] could put in a 
cash register, though we have not 
done so. 

In point of fact, the training 
of a physician is such as to leave 
him a stranger to the tricky prac- 
tices of the ordinary business 
world. If he has a-dollar he will 
work harder to spend it than he 
will to get another. I would take 
the simple word of my partners 
sooner than the word of the ordi- 
nary business acquaintance. 

We have been asked whether 
we do not have many differences 
of opinion about what shall be 
purchased in the way of equip- 
ment, reference books, etc. 

The answer is that no differ- 
ence of opinion exists on that 
score at all. It is well understood 
that each may buy anything he 
thinks he needs or wants. 

Should one of my partners de- 
cide that he could not be happy 
unless his private office were 
papered with goldleaf, we might 
doubt the correctness of his ar- 
tistic or esthetic sense, but we 
would cheerfully assist him in 
gratifying his vanity. 

As to the applicability of the 
business methods treated of in 
this paper, my partners and I 
are convinced that in any local- 
ity where two, three, or more 
physicians are in active and 
gentlemanly competition, this 
plan can be made successful. 

We do not attach so much im- 
portance to a moderate difference 
in the amount of business each 
is doing. The many advantages 
of our system will more than 
equalize that. 

* 


In conclusion, let me emphasize 
the complete satisfaction and 
freedom from care that have 
been ours during the past five 
years. 

It is my most sincere desire 
that others may profit by our 
experience. 
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The Free 


Service 
Boomerang 


[FROM PAGE 13] governmental 
units throughout states and cities. 

Coincident with the develop- 
ment and growth of these gov- 
ernmental activities, the people 
themselves have caught step with 
a new tempo in American life. 
The present generation accepts 
these government aids without a 
thought as to what, orginally, in- 
spired them. No longer are they 
considered as assisting props to 
a beginning business, or grate- 
fully accepted helps over the 
rougher places. 

These agencies, conceived by 
public-spirited men of highest 
motives, now find themselves 
shouldering a large part of the 
burden that should be borne by 
business itself. 

The agencies themselves will 
not admit it, of course. They are 
fighting for their lives. An exam- 
ination of the functions now per- 
formed by almost any governmen- 
tal department will prove this; 
although for proof we need do no 
more than observe the crushing 
tax load and the present costs of 
government now the subject of 
our campaign speeches. 


That the law of diminishing re- 
turns has long since begun to op- 
erate against the people in their 
government’s expenditures is 
searcely open to doubt. Unfor- 
tunately, government agencies of 
this character, which start with 
such fine motives for the public 
good, develop quickly into oli- 
garchies with the most dangerous 
of autocratic tendencies. 

To perpetuate his own existence 

become a fetish with every 



























The NM slow ground 
SYRINGE 


eliminates 


LEAKAGE and 
BACKFIRE 


When you buy syringes 
ask for VIM “Slow 
Ground” Syringes. Slow 
Grinding eliminates leak- Fj 
age and backfire; prolongs 
accurate life indefinitely. 
Slow Grinding heat-resist- 
ant glass gives you a new 
smoothness, a velvety ac- 
tion. Only VIM Emerald 
Syringes are Slow Ground. 
To get freedom from leak- 
age and backfire say to 
your dealer—“I warit VIM 
—the Slow Ground Syr- 
inge.” 


VIM syrinces 





Overlooking FOMOS? 


The Professional 
Vaginal Antiseptic 


Thousands of physicians who have tested 
Fomos praise it for its simplicity, safety 
and efficiency. 
Fomos is a vaginal antiseptic effervescent 
tablet, deodorant and prophylactic. Non- 
caustic, non-toxic, non-irritating. One 
tablet inserted close to the os uterus dis- 
integrates almost i di and | 
a gas (CO2) which diffuses ingredients in 
a dense, viscous foam, penetrating into 
every fold and crevice of the vagina. 
Formula: Quinol, Oxyquinolin sulphate, 
boric acid, tartaric acid, sodium bicarbon- 
ate and other valuable ingredients. 
Ppsssssssnsssnssnnssesneenseees 


Fomos Laboratories, Inc., 
Dept. ME-10, 207 Fourth Ave., 
New York, N. Y. 

Send a_ free professional 


package of Fomos. 
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The same as Morphine 
but minus morphine’s 
many disadvantages 
is the description 
which best fits 


(BATTLE) 





The characteristic pain-relieving action of 
morphine has been retained, with the nau- 
seating, constipating and convulsive ele- 


ments satisfactorily eliminated. 


PAPINE (BATTLE) IN PAIN 


A two ounce sample will be gladly sent upon the re- 
ceipt of a FEDERAL NARCOTIC ORDER FORM. 


BATTLE & CO., Chemists’ Corporation, St. Louis, Mo. 


M. E. 10-33 
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member of one of these groups, 
from the newest office boy to the 
greatest bureau chief. With such 
bureaucrats Washington abounds. 


It is not surprising, in view of 
all this, that agencies concerned 
with the public health have fol- 
lowed in the footsteps of the 
national government. 

Medical health centers and free 
clinics are fostered by public- 
spirited people, but they could not 
exist without public-spirited doc- 
tors. Doctors—thousands of them 
—volunteered their services when 
these organizations were being 
promoted by social service and 
charitable organizations. They 
were more than willing to do 
their share toward seeing that 
those who were unable to pay 
might receive adequate medical 
care. - 

As long as it worked out that 
way, everybody was satisfied. 
There were no complaints from 
the doctors who gave their time 
freely to the service. 

But is it any wonder, with the 
growth of federal aid to all, that 
the public should gradually come 
to look upon the medical center 
and the free clinic as a part of 
its legitimate heritage from the 
government? The present gener- 
ation was born to such a condition. 
Why trouble to pay the doctor 
when the free clinic is available? 


a 
A few years ago, with the ap- 


proval of the Parent-Teachers 
Association, the local unit of the 
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Citizens Association, and I think, 
at the instigation of the Nursing 
Association, we organized in my 
locality a health clinic for school 
children. Of course, we enlisted 
the cooperation of the local physi- 
cians and dentists. 

At first, days were set apart for 
inspection and examination of the 
children, and the doctors reported 
conditions by sending cards to the 
parents. It was presumed that 
those parents who were able to 
do so would refer the reports to 
their own family physicians. 
Others were to apply to the local 
authorities of the association for 
direct assistance. 


After a time, the dentist 
brought along a portable chair 
and working outfit, and the doc- 
tors enlarged the scope of work 
done at the school-house. Later, 
a building was leased, and a 
“baby clinic” was added. Two of 
the younger specialists agreed to 
devote a half day each to the 
baby clinic. It has been running 
now for more than two years. 

Yesterday I visited this clinic. 
My first surprise was to find sev- 
eral women I know quite well, 
proudly exhibiting their babies 
for my inspection. They had just 
been “through the line” with their 
babies, where the little ones were 
weighed, carefully checked over 
by the specialist, and where diet 
slips, with special notations when 
needed, were given them. 

I engaged two of them in con- 
versation, and they told me en- 
thusiastically about the clinic. 

“Why you know,” said one, “the 
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only difference between taking my 
child directly to the specialist's 
office and bringing him here is 
that I may have to wait an hour 
or so longer here. I don’t mind 
that, as I save the time consumed 
in going to and from the city. Be- 
fore I began coming to the clinic 
it cost me as much as $25 in a 
single month, just to see that the 
diet was keeping pace with John- 
ny’s growth, and to watch his 
tendency toward rickets. For over 
a year I have brought the baby 
here every week, and I get the 
same service for nothing. 

“And would you believe it,” 
she continued, leaning over closer 
to me that she might whisper, 
“one of these specialists is the 
same one we used to pay for this 
advice—but I don’t think he re- 
members us!” 


I knew that this woman lived in 
a $15,000 house, kept two ser- 
vants, and that her husband had 
an income of more than $7,000 
a year. 

Afterwards, I talked with sev- 
eral of these well to do mothers 
about the propriety of accepting 
this service through the free 
clinic. They were amazed that I 
should question it. The only ob- 
jection they could see was the 
time it consumed and the prom- 
iscuity of the crowd with which 
they were compelled to mingle. 
Both these objections disappeared 
after they had attended a few ses- 
sions, become acquainted with 
other mothers, and turned the 
waiting part of the affair into a 
general talk-fest. 

I spoke with the doctors. Each 
was in the first ten years of his 
practice. Each had gone into the 
clinic at the behest of well spon- 
sored citizens’ organizations. 
They were enthusiastic about the 
good work done by the clinic, and 
very much interested in the work. 

As to their own status, they 
were much confused. They rea- 
lized that a considerable amount 
of the work coming before the 
clinic should go to private practi- 











i 














October, 1933 


tioners. They believed some cor- 
rection of this condition should be 
made, but were helpless to sug- 
gest ways and means. Economi- 
cally, they were not losing out by 
devoting time to the clinic, since 
it brought them in touch with 
hundreds of new people; and 
much of the service that could 
not be rendered at the clinic 
trickled into their offices. 


Just as the correction of gov- 
ernment extravagances must come 
through actual changes within the 
agencies rather than from mere 
opposition to their activities, it 
is my belief that corrections of 
conditions such as I have outlined 
must come by reforming the or- 
ganizations themselves. 

It will not help much for physi- 
cians to withdraw support from 
them. 

Besides, the public health al- 
ways has been and always will be 
a matter of deepest concern to 
the medical profession. These or- 
ganizations should have the sup- 
port of the doctors, and the doc- 
tors should to a large extent, 
dictate their policies. 

I like the fighting organization 
described by Dr. E Crane in 
the September, 1932 issue of 
MEDICAL ECONOMICS. AI- 
though more than a year has 
passed since I read about his 
group, it has remained in my mind 
as a significant example of what 
a militant body of physicians can 
do when they decide to band to- 
gether for action. 

I.am convinced that the physi- 
cians in question rendered a real 
service to their profession by 
proving that doctors can present a 
united front, and that when the 
do so they can sweep aside with 
amasing ease any bureaucrats, 
social service workers,gand health 
officials who may wish to block 
their way and boss their actions. 

Dr. Crane’s “Physicians’ Pub- 
lic Health League,” with the word 
“National” added to its title, 
may be the answer to the present 
dilemma in medical charity. 
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Pharmacy 


[FROM PAGE 32] ethical practi- 
tioner of medicine than do all 
other well-wishers combined. 

I don’t think it is stretching a 
point to say that he is probably 
the only militant friend the in- 
dividual physician possesses to- 
day. 

And this in a world wherein 
politicians, lay medical promoters, 
lay medical corporations, medical 
contractors, insurance companies, 
social welfare workers, volunteer 
public health organizations, the 
Veterans’ Bureau, free out-pa- 
tient departments, and a thousand 
varied healing cults are making 
it decidedly tough going for the 
medical profession. 

It is not my purpose in this 
brief article to present a detailed 
discussion of the magnificent 
work which has been done in the 
research laboratories of American 
drug, chemical and_biological- 
product companies in the past 20 
years; nor to count up the 
fortunes expended in the develop- 
ment of new and ingenious, ef- 
ficient and time-saving medical 
appliances—many of them wholly 
unprofitable ventures from a mon- 
etary standpoint and, not infre- 
quently, ventures that the manu- 
facturers suspected would be 
profitless before they were under- 
taken. Nor yet can I attempt to 
describe the benefits of the ex- 
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pensive advertising campaigns de- 
signed to inform the public of the 
trustworthiness of its family doc- 
tor. 

In passing them over, however, 
I pause for a single question: Is 
it necessary for a manufacturer 
to do all these things in order to 
make money? I am afraid not. 

If you are not persuaded of 
this, take a glance at the annual 
sales records of those medical 
preparations advertised and sold 
exclusively to the public. No, 
clearly, it is not necessary for a 
manufacturer of drugs to exploit, 
beg, or even play along with doc- 
tors in order to make a hand- 
some annual showing for his 
stockholders. 

What I am interested in at the 
moment is that intimate relation- 
ship between the reliable manu- 
facturer and my own daily prac- 
tice. 

© 


I remember my old professor of 
therapeutics and _prescription- 
writing, a fiery little man steeped 
in ancient and honorable tradi- 
tion. “Don’t,” he was forever 
warning us, “let yourselves slip 
into the easy routine of writing 
a proprietary name instead of a 
prescription. Keep your pharma- 
cist on his toes—up to the very 
letter of what you write.” 

His chief argument, and a 
thoroughly valid one, was that 
the use of proprietary names led 
inevitably to self-prescribing by 
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potionte—-t practice which would 
eep them and often their friends 
from future visits to our con- 
sultation rooms, and would result 
ultimately in an error, possibly 
serious, in both diagnosis and 
treatment. 

Fair enough. If I had practiced 
20 years ago, I am certain I could 
have composed a prescription of 
five ingredients which would have 
contained no incompatibles, and 
which an honest druggist could 
have filled from his adequate 
shelves. 

But today, in the place I prac- 
tice, this is not possible. 


Suppose I needed a preparation 
which required our joint skills in 
compounding. To impress him at 
all about it, I would have to put on 
my hat and go to his store. My 
favorite pharmacist (who is also 
one of my best friends) would 
be engaged in making a combina- 
tion salad, repairing a radio, or 
servicing an automobile tire for 
which he has the agency. 

Interrupting him, “Henry,” I 
would apologize, “I’ve got a pa- 
tient who needs a good combina- 
tion sedative and analgesic—no 
opiate—that won’t make him de- 
lirious or leave him with a hang- 
over.” 

“I’ve got just what you want. 
Doctor.” 

And he would proceed to lead 
me back into his prescription de- 
partment, pointing out a gaudy 
array of bottles. 

“But what I wanted—” 

“T,isten, Doctor”’—with a con- 
fidential pat on the back—“why 
should you and I get all steamed 
up over something I can reach up 
and take out of a jar? In that 
row there I’ve got twenty prepara- 
tions re like the one you want.” 

And he would be right. No 
matter what I had in mind, there, 
in some sort of an approximation, 
it would be. The one I would have 
to select might have an extra in- 
gredient or two, “But even at 
that,” he would argue, “it won't 
cost as much as if we rolled up 
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our sleeves and tried to work it 
out ourselves.” 

Another thing I would be aware 
of, though he wouldn’t confide it 
(unless he were showing less 
than his usual tact), is that the 
ready-made preparation would, 
perhaps, be a little better com- 
bination than I had thought of. 
And it would have a smoother, 
more efficient, better-in-every-way 
result than his own art could con- 
trive. 

I only mean to imply that in 
my small town the druggist uses 
proprietary drugs no matter 
what I write for. It doesn’t pay 
him to keep anything else. 

Since my patients must take 
ready-made prescriptions, one im- 
portant consideration emerges for 
me: I must try to secure for them 
at least the most reliable prepara- 
tions. I have found I can do this 
only by writing the name of a re- 
liable manufacturer after the 
name of his proprietary prescrip- 
tion. 

> 


I repeat: I am sensible of a 
debt to reliable drug firms. Nor 
have I ever felt they were keep- 
ing something up their sleeves. 
After all, they must live or die 
by the demonstrable effectiveness 
of their preparations. 

From beginning to end I have 
found that large companies with 
ethics, reputations, and traditions 
as jealously guarded as those of 
the medical profession itself, have 
been eager to place all their cards 
on the table before me, withhold- 
ing nothing that might in any 
way contribute to my knowledge 
of their products: well written, 
comprehensive, and scientifically 
accurate literature; clear-cut re- 
cords of the clinical and labora- 
tory history of their prepara- 
tions; personal conferences with 
courteous and well-informed de- 
tail men, and, finally, costly sam- 
ples in any quantity to test their 
product in my own fashion with 
my own patients. 

All this means security for my 
patients and myself. I need have 
no fear that once I have come to 
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know and depend upon a national- 
ly advertised product that it will 
falter on me. I can solve this 
problem of selection in the same 
manner that I solve that of new 
automobile tires, batteries, cloth- 
ing, shirts, garters, toothbrushes, 
or anything else. 

“Ten per cent of what you pay 
is for national advertising,” a 
buyer told me one time in ex- 
plaining his own preference for 
unheard-of trademarks. 

I did not argue the point with 
him. Nearly everything he gets 
—from oranges to gasoline—is a 
“second.” Naturally he pays too 
much for everything he buys. It 
is worth ten per cent to me to 
get a “first” that is unquestion- 
ably a first. 


Its quality is bound to satisfy 
me if it is deemed good enough 
by an astute manufacturer for 
him to spend thousands of dollars 
to merely invite me to give it 
a trial. 
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[FROM PAGE 27] from frée service 
include cancer, insanity, venereal 
diseases, alcoholism, injuries re- 
sulting from airplane accidents, 
and the like. 

Now let us see, theoretically, 
how the plan works out in opera- 
tion. 

Mr. and Mrs. Tenant choose a 
Metropolitan home for the extra 
value it offers. Consumer demand 
for Metropolitan homes is thus 
created. 

The landlord, convinced that 
his property possesses new ten- 
ant-attraction, pays two dollars 
(San Francisco rate) for each 
Metropolitan Medical Card a 
month, 

Presumably, then, other land- 
lords, for competitive and self- 
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defensive reasons, provide their 
premises with Metropolitan serv- 
ice. They see in it everything to 
gain and nothing to lose, since 
the service costs them only for 
tenants who pay and stay. 

Eventually, coverage of all 
rental property in the commun- 
ity is expected, because of the 
elemental motivating impulses 
which, by themselves, are relied 
upon to “sell” Metropolitan serv- 
ice. 

As the result, a four-sided 
Utopia is brought into being, 
which embraces: 

1. Top-grade medical and hos- 
pital services for the average 
American family, with free and 
full choice of doctors and hos- 
pitals. 

2. Adequate compensation for 
the participating physician, with- 
out disturbing his personal re- 
lationship with patients. 

3. Plenty of occupants for the 
thousands of beds now lying 
empty in private hospitals, with 
a consequent reduction in charity 
work. 

4. Full houses, permanent ten- 
ants, and prompt rental payments 
for landlords. 

That’s the theory of it, any- 
way. 

s 


The Metropolitan Plan main- 
tains two departments in its sys- 
tem of operation: a new business 
department, and a service depart- 
ment, each of which is entirely 
separate from the other. 

The production department 
buys from the “Medical Board of 
Control” each month as many 
Metropolitan Medical Cards as it 
needs. All work is therefore paid 
for in advance. 

The production department 
works on a proportional 25 per 
cent of gross collections and sur- 
plus, and must absorb all costs 
incident to the securing of new 
business and the collection of 
revenues. 

Money obtained in advance 
from landlords for medical cards 
is credited at once to thé Medical 

















o om ty ¢ 


Ss ws 





October, 1933 


composed of three physicians 
from the community panel—one 
selected by the production de- 
partment and the other two se- 
lected by the members-at-large— 
establishes a schedule of medical 
fees similar to those of the State 
medical society. Each month 

those physicians who have ren- 
dered service are paid for it ac- 
cordingly. 

Unused portions of the medical 
fund are allowed to accumulate 
until a reserve equal to ten times 
the actuarial monthly servicing 
cost has been attained. This re- 
serve is kept at that figure to as- 
sure payment during possible 
epidemics. Surpluses over and 
above regular reserves are dis- 
tributed to the society panel mem- 
bers in the proportion of units 
of service rendered. In this man- 
ner, every member of the society 
profits equally. 





For medical practitioners, these 
provisions of the plan are said to 
eliminate completely any possi- 
bility that their services will be 
exploited. On the contrary, it is 
asserted that the plan will stim- 
ulate the doctor-patient relation- 
ship, assure compensation for 
every unit of service performed 
by the doctor and hospital, pro- 
vide medical service to the public 
in a manner every right-minded 
practitioner and hospital man- 
ager wishes, and supply an over- 
whelming weapon in bringing 
back to private practitioners and 
private community hospitals such 
work as is rightfully theirs and 
which now is being diverted for 
economic reasons to county hos- 
pitals, free clinics, health corpor- 
ations, and the like. 

Sponsors of the Metropolitan 
Plan (no connection with the 
7 Metropolitan Life Insurance 

Company) make the statement 
that it will solve the social-eco- 
nomic problem of medical and 
hospital costs for the great Amer- 
ican middle class. Moreover, they 
add, a positive advance in family 
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economic standards, so badly 
needed today, will result; public 
health will improve measurably; 
medical care on a sounder busi- 
ness basis will be provided; and 
the move will be a stimulating 
and stabilizing one for the rent- 
ing industry. 
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cieties, through their regularly 
constituted officers. Where such 
societies do not care to exercise 
the preference so offered, any 
group of re aytnates licensed 
physicians and surgeons may, 
under certain rules, receive the 
rights of the Metropolitan Plan 





for their community.” 
The machine is completed. The 
wheels are turning. What now? 


By this means, it is said, the 
problem of medical aid for the 
masses will be kept definitely and 
completely under the control of 
the family doctor—where it be- 
longs; while any surplus in ex- 
cess of reserve and_ servicing 
costs will go back to him in the 
form of additional payments for 
services rendered, and not into an 
insurance company dividend. 

“Stimulation and stabilization 
of the doctor’s business,” states 
a proponent of the Metropolitan 
Plan, “must come from coercive 
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Pediatric 
Seminar 


[FROM PAGE 31] tioners who might 
have to put what they were hear- 
ing into practice the very day 
after the course was over. 


Then came the comical part of 
the idea. 

After telling these men about 
the rigid requirements they 
would have to observe, it was ex- 
plained that no compensation 
would be offered. Not only that, 
but each physician would be ex- 
pected to pay for his maintenance 
while in attendance, and to defray 
his traveling expenses as well. 

Any money realized from fees 
(for it was considered advisable 
to make a charge for the course) 
would be spent on advertising the 
course, either in medical journals 
or by mail. Funds collected in ex- 
cess of this would be spent in the 
interests of “Better Babies in the 
South.” 

Presumptuous as it may seem, 
the financial imposition involved 
was probably the one factor that 
secured second consideration for 
the plan, instead of a speedy trip 
to the wastebasket. 

One of the men invited said 
later that had there been the 
slightest hint of profit in the pro- 
ject, he would have had nothing 
to do with it. On the other hand, 
since the writers themselves were 
willing to sacrifice time and 
money on it, and since they had 
decided to take the chance that 
it might turn out a_ hopeless 
fiasco, he ought at least to risk 
the loss of a few days on such 
a worthwhile possibility. 


And a fiasco it threatened to be, 
indeed. For, on the opening day 
of the Southern Pediatric Semi- 
nar, as the enterprise had been 
christened, there were just two 
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students registered, to submit to 
the ministrations of some eighteen 
“faculty”! 

This was a blow, and then 
some. It seemed to sound the 
death knell of a venture that had 
“died a-borning.” 

When the assembled volunteers 
recalled, however, that in one of 
the oldest and best known post- 
graduate medical schools in the 
country, the monthly pediatric 
course often had to be omitted 
because there were not the neces- 
sary five men registered, it be- 
came less surprising that this 
new venture, with but a few 
months of desultory advertising, 
should not at once be taken to 
the heart of the profession. 

To be sure, the unfortunate 
numerical disproportion between 
the teachers and the taught was 
somewhat camouflaged; for the 
teachers sat in the seats of the 
taught while they were not actu- 
ally delivering their own talks, 
thus “doubling” like the supers in 
an operatic army! 

The fact that the teachers did 
not all arrive at the same time 
also made the lack of balance less 
noticeable. Suffice it to say, all 
“stuck”; and the crucial period, 
albeit embarrassing to the spon- 
sors of the enterprise, was safely 
passed. 

The following year 18 students 
registered, in place of the origi- 
nal two (“two and a half,” one 
wag declared, as two of them had 
come for the entire two-week 
period, while another had come 
for only a week). The third year 
there were 48; and in succeeding 
years still more—the high-water 
mark so far being 100 in a single 
summer. 

e 


When it is remembered that 
there are always physicians visit- 
ing in the neighborhood who drop 
in for occasional lectures and 
demonstrations, and that all the 
faculty hear the lectures of some 
of their fellows, it can be seen 
that an enormous influence is 
being exerted upon the type of 
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treatment received by the chil- 
dren in the territory from which 
these men are drawn. 

Naturally, a certain amount of 
money has accumulated; for, at 
the rate of $25 apiece (the cost of 
the two-weeks’ course), 100 regis- 
trants means almost $2,500—al- 
lowing for those given scholar- 
ship aid. 

Much of the fund built up has 
been spent as quicky as it came 
in, on advertising through the 
medical press and through an- 
nouncements mailed to physicans 
(especially to those in towns of 
2,000 population and under). The 
Commonwealth Fund has contri- 
buted $2,000 a year for several 
years, which is distributed in 
scholarships to men who could 
not otherwise get away for post- 
graduate study. 


A commodious little open-air 

pavilion has been erected for the 
use of the seminar; and a cer- 
tain amount of equipment, such 
as furniture, blackboards, moving 
picture projector, X-ray plate 
transparency, etc., has _ been 
bought from the fund accumu- 
lated. 
Nothing has been spent for 
traveling expenses or mainte- 
nance of faculty members; 
though this has frequently been 
brought up as a _ legitimate 
charge, and may sooner or later 
be incorporated in the budget. 

One of the original group who 
conceived the plan, Dr. D. Lesesne 
Smith, of Spartanburg, South 
Carolina, has for many summers 
maintained two institutions for 
children in the little century-old 
resort town of Saluda, North 
Carolina. One of these is his pri- 
vate hospital, the Infants and 
Children’s Sanatorium; the other, 
the Babies’ Hospital, a charity 
institution maintained by the 
people of neighboring Spartan- 
burg. Both these institutions have 
supplied valuable clinical ma- 
terial for the seminar. 

Funds of the seminar have al- 
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ways been available for bringing 
in cases of especial interest for 
demonstration. On the other hand, 
many such cases are brought in 
regularly by lecturers themselves. 
For example, the State Ortho- 
pedist, a lecturer from the start, 
has always had his nurse bring 
in orthopedic cases under his care 
in the neighborhood. Coming and 
going are patients, too, in far 
greater num*ers than the bed- 
capacity of the local institutions 
would lead one to expect. 


What of the caliber of the 
teaching force? 

The faculty of almost every 
medical school south of the Ma- 
son-Dixon Line and east of the 
Mississippi is represented in our 
faculty. Commissioners of health 
from various states have lec- 
tured. Members of the American 
Pediatric Society, of the Ameri- 
can Academy of Pediatrics, and 
of the American Colleges of Med- 
icine and of Surgery, have al- 
ways been found either among 
the permanent faculty members 
or among the invited lecturers. 
The Surgeon-General of the U. 
S. Public Health Service has al- 
ways sent a representative who 
gives lectures on public health, 
epidemiology, etc., in their rela- 
tion to children. Moreover, out- 
standing men representing allied 
branches have often enriched the 
program with their contributions. 

What causes our seminar teach- 
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ing to be especially valuable is 
the fact that no attempt is made 
to cover the whole field of pedi- 
atrics, as would be necessary it 
the students were undergradu- 
ates. Every man talks on a sub- 
ject he has mastered and in which 
he excels. As a result, the talks 
are intensely practical, and the 
discussions that follow make them 
still more vivid and impressive. 
Because the faculty and student 
body are drawn from such a wide 
area and because all are engaged 
alike in practice with children, 
statements made at these discus. 
sions are subjected to a crossfire 
of criticism that stimulates the 
interest of lecturers as well as of 
students. 
* 

But why should the readers of 
MEDICAL ECONOMICS be interested 
in the history of this little flyer 
in postgraduate medical educa- 
tion? 

Chiefly, because it is the story 
of a group of private practition- 
ers, unaffiliated with any founda- 
tion or board, who attacked their 
own problem in their own way 
and solved it so satisfactorily 
that for 12 years both doctors 
and children have benefited from 
the results. Also, because it is 
the chronicle of an attempt to 
bring back into one branch of 
medicine some of the old-time in- 
spiration, some of the personal, 
man-to-man communication of 
skill and knowledge from master 
to pupil, [TURN THE PAGE] 
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Most of all, perhaps, the 
Southern Pediatric Seminar 
should be of interest as a sug- 
gestion of what can be done by 
physicians in any section of the 
country to improve practice in 
their own locality. 

It is difficult for the man in the 
small community, with a none too 
lucrative practice, to get away to 
an expensive medical center to 
brush up on the subjects in which 
he is interested. And even if he 
does break away and faces the 
financial burden, he may not find 
when he gets there the practical 
instruction he needs, or the abun- 
dant clinical material to illustrate 


it. 

On the other hand, the kind of 
seminar just described gives prac- 
tical, up-to-the-minute instruc- 
tion, at a cost far less than it 
could be obtained for anywhere 
else, and at a period of the year 
when the time required is usually 
available. 

The advantages of a summer 
seminar can be applied to any 
branch of medicine. All that is 
needed is the will to organize one 
and the determination and co- 
operation to perpetuate it. 


[The men now operating the South- 
ern Pediatric Seminar hope to see the 
idea adopted in other parts of the 
country, and will be glad to cooperat: 
with groups working toward this end. 

Physicians who wish data on the 
subject are invited to write to the 
Registrar. Southern Pediatri: Seminar, 
Saluda, North Carolina.—ED.] 
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Those Distant 
Green Fieids 


[FROM PAGE 41] No; we take the 
patient and our chances. In that 
respect California does not differ 
from other States. But, the in- 
come does assume quite a dif- 
ferent aspect. It is precarious, 
uncertain, and highly tempera- 
mental. 

Another phase of medical life 
out in the land of eternal sun- 
shine and presumed happiness for 
everybody: Many an elderly prac- 
titioner, thinking he has cared 
for his full share of aches and 
pains, says to his family, “Let’s 
go out to the Coast. We have 
enough to live on if we’re care- 
ful. Besides, I can open an office 
in the house and perhaps take in 
something to keep our capital 
from oozing away too fast. Cali- 
fornia reciprocates with my State 
for a license to practice.” 

Sounds alluring, doesn’t it? 
But you should look beyond the 
mere allure. 


At first, to attract patients and 
because he feels no clamoring de- 
mand for money, the doctor sets 
his fees at low figures. This par- 
ticular physician probably has 
not thought what grief his cut- 
rate practice may bring to other 
physicians about him. Then, too, 
the effect upon this presumably 
tired doctor is that his reduced 
fees may attract quite a follow- 
ing. 

There he is again, back in the 
old, frayed harness, at work, 
when what he came out here to 
do was merely to rest, to sit in 
the happy sunshine, to enjoy an 
undisturbed pipe and a book. 

Fees once reduced are difficult 
to elevate. The public learns of 
unusual charges and, competitive- 
ly, the underpaid physicians in 
that locality are condemned to 
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endure a lack of proper remuner- 
ation for their work. 

By these circumstances, with- 
out direct intention, the doctor 
who thought he would retire and 
enjoy the fruits of his life-long 
toil, is dragged back into medical 
work; and by such a practice as 
I have outlined he has done 
marked harm to all his colleagues 
in the vicinity. The picture I 
paint is factual, not at all imag- 
inary. 

Furthermore, there is in Cali- 
fornia what I believe to be the 
very largest and choicest collec- 
tion of cranks and fads,—isms 
and cults to be found anywhere 
under the shining sun. Some of 
these flourish under the sanction 
of the California laws. 

It makes no difference whether 
a patient is cured or treated by 
faith or by medicine, so far as the 
effect on an individual doctor is 
concerned. The doctor suffers 
from the competition just the 
same. 

& 


It is not my intention to dis- 
parage the Pacific Coast as a lo- 
cation for some physicians; but I 
do know that it has been hope- 
lessly discouraging to many. 

If you are thinking of hasten- 
ing 7 to those beckoning, 
green fields, be fully posted be- 
fore you cast off your present at- 
tachments. If you are wealthy, 
this article does not apply to you. 
You may do quite as you wish, 
live where and as you please. 

But it is revealed by cold fig- 
ures that the average income of 
the average physician in Cali- 
fornia is a pitiable thing—less 
than what is earned by a fairly 
well paid clerk who may sleep at 
night, have a quiet vacation at 
his employer’s expense, live his 
life in private, hear no groans of 
pain, and see no deathbed scenes. 

Perhaps I’ve already spoken too 
frankly. Take it or reject it, as 
you see fit. 

But it’s all true and not over- 
drawn. 

I speak from experience. 
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Record Low Price 


The CAST DURALUMIN 
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n Lifetime £ 


STANDARD FOR BLOODPRESSURE 

















ets a new standard of value / 


Note: It is certain that the price of Baumanometers will 
be advanced. How soon or how much we cannot at this 
time say. But the price is definitely going up. Its present 
price, $27.50, was based on labor and material costs pre- 
vailing at the time of its introduction, early in May. We 
advise an early purchase to insure your being supplied 
at this all-time record low price. 
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EFFECTIVE NUTRITIONAL 


THERAPY 


REQUIRES 


CERTIFIED FOOD CONTENT 


Whenever proteins are indi- 
cated in the dietary, Knox 
Gelatine is the source. Knox 
Gelatine is 86% protein, free 
from flavoring, coloring and 
sweetening. This affords the 
profession a scientific op- 
portunity of prescribing a 
pure food product 
in the specific treat- 
ment of hemor- 
rhagic, nutritional 
and metabolic dis- 
eases. Not only is 
Knox Gelatine indi- 


for its tolerance. The sick 
have much difficulty with 
anorexia and food utilization. 
The highest protein content 


8 


in foods is 30% in beef. 4 


Compare this with pure gela- 


tine containing 86% pro-} 


Knox Gelatine Lab- 4 


oratories, 448 Knox? 
Johnstown, 


Ave., 
N. Y., will be glad 


to send to members’ 
of the profession,” 
special high-gelatine 





cated for its protein 
content, but as well 


recipes. 
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feeding menus and ~ 





